2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

| ROCUMENT # P01000107805 Mar 02, 2006 08:00 AN

* iy Name Secretary of State
N;A.D. ABOUT FOOD, INC.
Principal Place of Business Mailing Address
1605 E PLAZA DR 1605 E PLAZA DR
AR
2. Principal Place of Business ' 3. Mélllng Address

Suite, Apt. ¥, elC. Suite, Apt. &, etc. 1st MOORE CR2E034 “0)’05}

City &5 Cty 85 4. FE Appiied Fo

ity & Stale ity & Slate | Mumpber 593757719 % _ sz,;in,:éh
Zp Country Zip Country 5. Certificate of Status Destred 3 gg;;gqgf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y1g%ﬂgtlhéa- I[?]%GE Street Addrass (P.O. Box Number is Not Acceptab&e;,

TALLAHASSEE FL 32308 T

City FL | @ Code

B. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, of both, in the State of Florida. | am familiar with, and acceb?
the obligations of regsteddd aggnt.

. \
o7 2125100,
Sugnalure. typed ¢ pnated name ol ménslerﬂh agent and/fu it apphcatte (NOTE Regsterag Agent srgnalun: requrmed when reinstalag) bare
i1 .

e FI,LE- h‘lﬂg.‘!. FEEVIKJ'S§$81 5 - Ba»‘«wtﬁ:i.l:» 9. Election Campaign Finanging $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributon. [ Added ta Fees
Make Check Payable to Fiorida Dep of Stte

N R g ra Tigg N IET Lk S _ .

10, GFFICERS AND DIRECTORS N EiE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE VS O Delee TITCE [ Change % Additian
NAME MAURY, MELISSA NAME
STREET ADDRESS | 2854 MANILLA PALM CT STREST ADDRESS HOOTNG5281 3
OISR |TALLAHASSEE FI 32509 ov-51-20 131 A/NR-ARA B=002 15100
TME [ Detete TILE [ Change [ Addilion
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2F _ oliy-§T- 2 _ )
THLE . : S 5 4 L ‘ : O Change T[] Adelitic
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P A CITy-$7-20
TILE O patete T [ Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-2P
TME 7 Detete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP 7 cry-si-2e _
TITLE 3 Delete TMMLE ] Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-51-2F _

12. | hereby ceriify that the infermation suppiied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certdy that the information

inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or &n an atiachment with an agdress, with jke empowered.
SIGNATURE: _° /f/jﬂﬁiﬁ W ol tgun) )/a_gé/w [0 R -3ets3

suﬁAmny’i‘ﬁn TYPED OR PRﬂ'IFb NAME ?jstcmnc OFFICER OF DIRECTOR ( Dayiima Prone ¥




