FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P02000091444
1. Entity Nama 03-26-2007 90049 040 ***158.75
GOURMET FOODS & PRCDUCTS, INC.
Principal Place of Business Mailing Address . . [
136 PATTERSON DRIVE 136 PATTERSON DRIVE bUULE7b l
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R TP R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0560275 Not Applicabla
Zip Country Zip Country §. Certificate of Status Dasired ﬂ ?eae ;esq Lﬁdr:;“""al
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, MAX P SR.
136 PATTERSON DRIVE Streat Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signature. typed or printad name of reguitered agent and tithe if epphcatis. (NOTE: Registerag Agent mgnabure requited when remslating) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, (W} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete THLE [ Change [ Addition
NAME DUNCAN, MAX P SR. NAME
STREET ADDRESS | 136 PATTERSOCN DRIVE STREET ADDRESS
CITY-S7-2P AUBURNDALE, FL 33823 CiTY-ST-2IP
TLE DV £ Detste TLE LY Y. §Trane [ Addition
AME SHUMATE, DAVID D NAYE Shuunte, Dpud Do
STREET ADDRESS | 309~ BRIDOERS-AVENDE sweriomess | 4@ [ phe” SHELLA DAVVE
onv-s1-2P | AUBURNDALE, FL 33823 CITY-ST-21P gé((ﬂ,./ﬁpj/fr F¢ 2325
T DST [ Delete TME [ Change  [J Addition
NAME HAMMOND, JAMES S HAME
STREET ADDRESS | 1035 MEDINAH DRIVE STREET ADDRESS
CITY-51-ZP WINTER HAVEN, FLL 33884 CITY-ST-2IP
TILE 1 oelete TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-21F
THLE 3 Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TITLE 1 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P

12. I hereby cexlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 6 execule this raport as required by Chapier 607, Florida Statutes: ana thal my name appears in Block 10 or Block 11 if

changed, or on an altag with an address, with all other like empowsrad.
SIGNATURE: /),ug/fzc, J&EL 052007 é’bggzﬁé’&é




