2003 FOR PROFIT CORPORATION May 05F 1%0%? 8:00 am

UNIFORM BUSINESS REPORTJUBR) Secretary of State

P g,Slem‘\B"ENT # P020001 1 2308 05-03-2003 90275 050 ***150.00
OUR FAMILY FAVORITES, INC.
Principal Place of Business Mailing Address
P.O. BOX 135 P.Q. BOX 1356
SEBRING FL 33871 SEBRING FL 32871
2. Principal Place of Business 3. Mailing Address “ll""“""“”‘l" "m "m Im“m' Iml ""l W“ I||I“I" I"I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
1 Applicabls
Zp Country 4 Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
- - .. . 6. Name and Address of Current Registered Agent . - . 7..Name and Address of. New Registered Agent- - —- .
) Name
MOHRELL' EDUARDO F Street Address (P.C. Box Number is Not Acceptable)
500 S FLORIDA AVE STE 330
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighature, typed Or printed nams of registered agent and title it applicable (NCTE: Reygistered Agent signaiure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust g}nd g]op:\t;ﬁnnuli:: e [} fdsd.egeohgzyesa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ) Delete TITLE [ Change [ Addition
NAME WELSS, WILLIAM T NAME
sTreeT ApoRess | PO, BOX 7640 STREET ADDRESS
arv-st-ze {LAKELAND FL 33807 CITY-ST-7P
TITLE D [ Delete I TITLE [ Change [ Additicn
HAME HAYNES, SUSAN NAME
sTREET apDRESS (2801 SNYDER ROAD STREET ADDRESS
cmy-s1-2p  |SEBRING FL 33870 ) ) CIvY-ST-2IF
THE - - - e e TR L [ pelete N IRLE . R .- . . [J.change . -3 Addilioﬂ_
HAME FITCH, DONNA NAME
STREET ADDRESS |839 GARLAND AVE - STREET ADDRESS
CITY-ST-2IP SEBRING FL 33876 CITY-ST-2P
THLE 1] £ pelete TITLE [ Change [ Aodition
NAME BARHITE, SUE NAME
sTREET ADDRESS | 1330 5TH AVE STREET ADDRESS
cmv-st-2r |SEBRING FL 33875 GITY-ST-2IP
TITLE [ petete TITLE . [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME . Cloeke - TILE [Ochange [ Addition
NAME : : , - AME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2/F ' ' CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiveg;br trustee empowered 10 execute 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 J#th an addrass, with all other mpowered. %(9'?; -—

H R RE | TN 5“5&'\ HQM“ES H\SDJOB (S5-035]|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?TFICEH OH DIRECTOR Date Daytime Phona ¥

A 8146090

CR2E034 (10/02)



