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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # P02000082136 Secretary of State

1. Entity Name

FLORIDA FOOD SERVICE ASSQCIATION, INC.

Principal Place of Business Maiiing Address
848 EXECUTIVE DRIVE 848 EXECUTIVE DRIVE
OVIEDO, FL 32765 OVIEDO, FL 32765

OO

04292008 No Chg-P CRZE(34 {11/05)

DO NOT WRITE IN THIS SPACE P AppidFor
59-3649689 Not Applicable

$8.75 adddional
Fee Raquired

8. Certficate of Status Desired )

6. Name and Address of Current Registerad Agent

GREER, JAMES A Do NOT WRITE

848 EXECUTIVE DRIVE

OVIEDO, FL 32765 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ne obligations of registered agent.

SIGNATURE
Signature, typed or panted name of ragistered agent and tile If applicable (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME GREER, JAMES A

STREET ADDRESS | 848 EXECUTIVE DRIVE
CITY-ST-2IP OVIEDQ, FL 32765

TITLE
NAME
STREET ADDRESS [EDR U LW i LR
CImy-31-ZIF

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby cerlify Ina! the information supptied with this liling does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemenial regart is true and accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee pinpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or oh an attachment with an addregs, with all cﬁﬂ‘ke Ezgowered.

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR Date Daytima Phone #




