2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R FILED

DOCUMENT # P02000130268 Apr 23,2007 08:00 Al
1. Entiy Name Secretary of State
FULL CIRCLE FOODS, INC.
Principal Place of Businoss Mailing Addross
7325 SPRING HILL DRIVE 7325 SPRING HILL DRIVE
T T Hllum m I|”| ”I“ "”m”“l’l’ "lll "Wll”l”l‘l II"’ ’l”m ” l"’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apt. #, otc 15t MOORE CR2E034 (10,’06)

Cily & Stale Cily & Stale 4. FEI Numbsr Applied For

41-2070744 Not Applicabte
Zip Counlry e Counlry 5. Certilicals of Status Dasired | $8.75 Adddional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name
PHILLIPS, JEFF
7325 SPRING HILL DR Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606

City FL Zip Code

B. The above named enlity submits this statement for Ine purpose of changing its registered office or registered agent, or both, in the Stato of Fiorida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Swgnatute, typad ar printed name o regrstered agenl and tlls ¢ appicable, [NOTE: Regrsterad Agen! sgnature raqu rag when remsiakng} DATE

L e +.FILE N.?V,V"! FEE IS §150.00 . L 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ]  Added 1o Fees
.-Make Check Payahle to Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Cetete T [ change  [Z] Addition

NAMC PHILLIPS, JEFF NAME

sreer anpness | 7325 SPRING HILL DRIVE STREET ADDRESS

CITY-$1-7)P SPRING HILL FL 34608 CITY-S1- 2P Lo 25740

TIILE 1 Delele TIILE 0503780035004 drdda 1D Advinon

NAME NAME.

SIARFET ACDRE S5 STREET ADDRESS

CITY-Si- 4P CITY-SI1-7IP

TILE £ Delele e [ cnange  [J Aadition

NAMF ) NAMT

SIREET ADDALSS STREFT ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ petete TMLE ] Change [ Addinon

NAME NAME

SIREET ADCRFSS STREET ADDRESS

CITY - 81-2IP Clty-si-7we

ML T Delele TILE [ change [ Additian

NAME NAME

STREE] ADDRI SS STRLET ADDRLSS

CITY-SI-2IP CiTY-S1-2IP

TITLE 1 Delete TIRE [ change [} Addition

NAME NAME

SIRFET ADDRESS STREET ADDRESS

CATY - S1-7iP CITY-SI-2IP

12. | heraby cerlify that (pe-fformation supMod wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes | further certify that tha infermation
indicated on (his rgefort or supplementat rgporl is true and ac¢curale and that my signature shall have the same legal effoct as if mado under oath; thal | am an cfficor or director
of tha corporationfor the recaiver or frusipe empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in, k 10 lock 11
if changed, or orf an altachment with aryaddress, with all other ike empowored.

52
JJeeeREy A- Punups, I _ 4/?‘{ 07 25348

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y

SIGNATURE:




