FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000082287 04-27-2006 90209 042 ***150.00

1. Entity Name

THE FLEMING GROUP INC. USA

Principal Place of Business Mailing Address
276 ODOMS MILL BLVD, 10 CEDARWOOD COURT
PONTE VEDRA BEACH, FL 32082 PALM COAST, FL 32137
i s T
2200 N- e Deleon Byt
#S;’g APt #, . Sulte, Apt. #. ete. 03082006  Chg-P CR2E034 (11/05)
City & State , . _ City & State 4. FEI Number Applisd For
St- Pbm ashne , Fi— 05-0551590 Not Applicable
2"33}‘0 g 4 Country Zp Country 5. Certificate of Status Desired O gi'giﬁ;“ma'
. ._ .. 6! Name and Address of Current Regi od Agent 7. Name and Address of New Raglstered Agent
Name
FLEMING, LORRAINE
276 ODOMSMILL BLVD. . Street Address (P.O. Box Number is Not Acceptable) )
:PONTE VEDRA BEACH,'FL 3208?
‘ City FL | Zip Code

8. The abova named entity 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
the obligations of registered agent,

SIGNATURE
Signaturs, typed or primed name of registered agent and tite if applicable. (NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign liinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. 00  Added to Fees
40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TMLE [ Change [ Addition
NAME FLEMING, LORRAINE NAME
STREET ADDRESS | 10 CEDARWOOD COURT STREET ADDRESS
CiTY-ST-2P PALM COAST, FL 32137 CITY-$T-2IP
TITLE O Delete TILE " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE O oelete TI7LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIy-§7-2iP
TRLE [ velete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-SF-2IP CiTY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppled with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g & empowered.
SIGNATURE: __ (ezext L "//25/002 Axl-4k-529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR LT Daytime Phone #




