2008 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (ARJ - » May 02, 2008 8:00 am

P0100010780 S S
DOCUMENT # 5 ecretary of State
1. Entity Name
05-02-2008 90128 036 ***150.00
M.A.D. ABOUT FOOD, INC.
Principal Place of Business Mailing Address
1605 E PLAZA DR 1605 E PLAZA DR . .
T o ““Hll’ m ||’|’ Hl“ Il\“ “m ||m “I“ ||m ‘“I‘ m“ ||’|’ |W|ll " ‘"‘
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Addrese
Suite, Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
59-3757719 Not Applicable
{ cuni Zi iti
2P . Couniry P Country 5. Cenificale of Status Desired (] $8'75 ﬁfddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAURY, MELISSA . - —
) 2129 OLIVIA DR|VE Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE-FL 32308
City Zip Code
\ - A . FL
8. The above named #ny its thig'statement for thiy gurgbse a#Ehanging its registared oftice or registered agent, or oth. in the Siate of Florida. | am familiar with, and accept
the obligatiofs it
SIGMATURE '
Signatue, tyed t{__:.r"si' T 12 o repstzred aoerf und AP Pleacie. [KGTE Fegisieren AZorl saRnlar enurat s ramyiaungl DATE
U
9. Eleciion Campaign Financing $5.00 may Be
Tiusi Fund Contribwtion.  [] "Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMiE VS [ oetete TITLE [a-amemz [ Addilion
NAME MAURY, MELISSA NAME .
STREET ADDRESS | 2O5-WhidNHoA-RALM-GF srEmEst | 2424 Olvwia. Driwel
CTY-51-7P | FAkAdtASSERF32309 ony-§T-20 Tola (AQ_SW = 2220%
TiFiE 3 veiete TIME 7 [ change [ Addition
NAME fLAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CIFY-83- 28
TRE 7 Datete NME [ Change 7 Additien
NEHE - . ) —— _ HAME - —— s U
STREET ARDRESS ’ STAEET ADORESS
SITE-ST-2IP CITY-ST-2IP
1ITLE : O delete TITLE ) Change (] Addition
HAME HAME
STREET ADDRESS STHEET ADDHESS
ohy-s1-2P Gy - 51219
e O Deiete TITLE (3 Change  [] Addition
NAME HENE
STREET AQDRESS SIREET ADJAESS
GITY-5T-219 £ITY- 53-8
THLE O pelele e [ Changz [ Acdition
NAME HEME
STREET ADDRESS STAEET ADDRESS
LY -ST-2IP CITY-51- 2P

12. | hereby certity that the information suppfied with this filing does net qualiy for the exemptions contained in Sectior 118, Flerida Statutes. | further certify that the intormation
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal eftact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all olher like empowerecd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Davig Frone s




