2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130268 Mar 26, 2008 08:00 AV
1. Enhty Nams
Secretary of State
FULL CIRCLE FOQDS, INC.
Frincipal Place of Busingss Mailing Address
7325 SPRING HILL DRIVE 7325 SPRING HILL BRIVE
T T Hll”ll’ ”‘ ||”| Hl” ||w ||”’ ||m Hlll ’”” ||H| ”l’l IW ‘IHII’ ” ‘"[
2, Prncipal Place of Business - No PO, Box # 3. Ma:dhng adgross
Suite, AptL. #. efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/07)
Cry & Stata Cry & State 4. FEV Number Appiied For
41-2070744 Mot Apshoable
" 7 o ‘-
Zp Couniry Zp Country 5. Cenficate of Status Desired [ ?fe';’esqﬁfféma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PHILLIPS, JEFF ; .
7325 SPRING HILL DR Street Address (P.O Box Number is Nal Accaptable)
SPRING HILL FL 34606

City FL. Zis Code
8. The anove named erlity submits this slatement for the purocse st changing iis regislered office or registared agent, or coth, i the State of Flonda, { am tarmibar with and accept
the coligations of regisiered ayent.

SIGMATURE

T anateoe, lvped of Cietesd ha s Ity siead anerlad e | arpizane HOTE RegIstaras AZOr ] Bnilu'e "YU Ll wioh ~aIrvinls gb DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Furd Convibution. [T] Added to Fees

: After May 1 2008 Fee WIII Be 3550 00 :
ke Check Payable to Florid Deparlment of Stat

. 4

10. OFFICERS AND DIHFCTOHS 11, ADDITIONS ,’CHANGES TC QFFICERS AND DIRECTORS IN 11

T PSTD O Deete T LnnengETIEA O3 Change F Aaditon
HAME PHILLIPS, JEFF NAME N4, Py "R um ) ;|*3 e 15000

STREFT AGDRESS | 7325 SPRING HILL DRIVE STREFT ADDRESS

CiTY- 5T- 217 SPRING HILL FL 34806 CiTy-5T-2p

TITLE O tesele TLE 3 Change [ Aadilion
NAME HAME

STREFT ATDRESS STRFE™ ANDRESE

GITY-5T-217 CITY-S1- 21p

{113 O Daete THLE O thange [ Additon
AN HAHE

STREET ADGRESS STREET ADDRESS

CITY-ST- 29 [Ty §T- 2P

MLE O Dorete TILE [ Charge [ Acdiion
HAME HAME

STRELT ADDRESS STRLLT ADORESS

CITe-ST-710 DITY- 51-20P

LA O Deigte ML Cohange O Acdition
HAME HEME

STRECT ADURESS STRELT ADDRESS

LY-S1- 2 Ciry-Si-2r

TTLE [ peite TITLE [0 Crange £ Acdition
NAME HARE

SIREET ADDRESS SIREET ADDRESS

LiTy-51-21 T Ciy.81.2Ip

12. | hereby certify that the informaticpesloried with this fikng does ndk qualify for the exemptions contamed in Section 119, Florida Statutes | furtner cartity that the information
ndicated on this report or supplefrental reped 13 rue and accurate gna at my signaiurg shall have the same legal erfect as if made under oath. that ! am an officer or direclur

of the corporation or the receiyer or trustee empowarad to execute Jhus report 28 required by Chaprer 607. Florida Statutes: and that my nams apDe?rs in Bicek 13 or Biogk 11

if changed, or un an attachmgnt with an address, with all other iikgfempowgred P
SIGNATURE: il (4 u.qﬁo
SUGNING OFFICER OR DIRECTOR Cata Ay o(nnu"t

L
SiGNlTUREMmumTED NAI



