FILED

——e ANNUAL REPORT |
DOCUMENT # PO1000111781 : o Secretary of State

1. Entity Name
OKEECHOBEE FOQDS, INC,

!
|
| |

2006 FOR PROFIT CORPORATION Aq‘r 17,2006 08:00 AM
!
|

Principal Place of Business _ Maiting Address i
902 CUNT MOORE ROAD n 802 CLINT MOORE ROAD )
SUITE 128 SUITE 126 _ _ |
BOCA RATON, FL 33487 T BOCA RATON, FL. 33487 [

— (ECRTARE MM

04042000 No Chg-P CRZED34 {11/05)

DO NOT WR‘TE IN TH‘S SPACE . 4, FE| Number Applied For

01 05?0546 Net Applicable
5. Genificara Q?Status Desited [ ?3;65{‘ Addional

8. Name and Address of Turrent Registersd Agent . ! -

502 GLNT MOORE ROAD | - DO NOT WRITE
gggﬁéﬁom. FL 33487 ' IN TiHlS SPACE

8. The above named entity submits this statemsnt for the pumosa of changing its registered office of registered agent, ar both, in the Stats of Florida. 1 am {amiflar with, and accept
1he coiigaitens of registered agent. 1 ..

SIGNATURE

DATE

SKynsturs, Hoed o privied rte OF reg agern and imla if app 3 NOTE: Regrtered Agem signakire zequired when reinstaingy |

; |
FILE NOWITI FEE IS $150.00 8. Efection Campaign Financing . $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Teust Fund Contribution. L3 Addedto Fess

|
i

10 QFFIGERS AND DIRECTQRS {

e PO
NANE 8. JAMES TRINGALI
STREET ADDRESS | 902 CLINT MOORE RDAD #126 ) - T

CiTY-3T-2P BOCARATON, FL 33487 — T o

' 00005
me | oa/ o e A e 150,
NAME TRINGALL JOHN M

STREEY ADDAESS | 602 CLINT MOORE ROAD #1268
CITY-ST-29 BOCA RATON, FL 33487

TIIE TO
NAME ZACCAGNINI, ELEANCR

SIREET ADERESS | 002 CLINT MOORE ROAD #1426 ' i
CIVY ST 00 BOCA RATON, FL 33457 . Do NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-IF

me

NAME

STRELY ADDRESS
CITY-5T-2P

me

NAME

STREET ADDRESS
City-S1-2I7

12. 1 herely ceanlify thal the informalion supplied with 10 filing does not qualily for the exarmplions cmﬂalned In Chapter 119, 'Florida Siatted. | further centily that 1he nformation
indicated on this report or supplemental report is true an accufaie and that my sipnature shall have ihe same legal effectias T made under oath, thal 1 am an officer or direcior

of the carporation or the receiver or trustiee empoweared (o executa this repor as regquired by Chapter €07, Florida StaM‘es and that my name appsars inBlack 10ar Block 111
chaaged, or on ar attac with an addcass, with ail o:her lika arpflowarad. i
' - F
SIGNATURE: _ ‘: 0¢ §Uf 49¢-3Yq
NATURE AND TYPZD R PRINTEG mne??}eamne OFFICER OR DIRECTOR : Daytioa Prone &




