2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # P03000000159 Secretary of State
1. Entity Name
FOOD FOR THOUGHT OF HIGHLANDS COUNTY, INC. 03-01-2006 90013 011 **1.50.00
Principal Place of Business Malling Addreas
4664 RACHAEL DRIVE 4664 RACHAEL DRIVE e & A
SEBRING, FL 33872 SEBRING, FL 33872
_ e L _ ) ) N i -
2. Principal Place of Business 3. Malling Address “

Suite, Apt. #, etc. Sulte, Apt. #, atc. 01182008 Chg-P CR2E034 {11/05)

Clty & State Clty & State 4. FEI Number Applied For

57-1146079 Not Applicabla
Zp Country Zp Country 5. Cerlificate of Status Deslred O gg'gsqad:;'b"m
8, Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Registered Agont

Name

SNAPP, DONALD R JR. :
4684 RACHAEL DRIVE : Sireet Addreas (P.O. Box Number |8 Not Acceptable)

SEBRING, FL 33872

Chy FL l Zlp Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registerec agent, or both, In the State of Florida, | am famlliar with, and accept
the obligations of reglstered agent. :

SIGNATURE
Signature, typed or Drinted name of registared agant and vt ¢ epplicadis. (NCTE: Ragittsnsd AQent mgneture requirsd when rengtaing) DATE
PILE NOWI! FEE IS $490.00 @ Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 0 O Detete ITE O change [ Asdition
HAME SNAPP, DONALD R JR. RAME
STREET ADDRESS | 46684 RACHAEL DRIVE STREET ADDRESS
Crry-ST-2P SEBRING, FL 33872 CITY-S1- 2P
E D [ Delete TITLE DO changs [ Asattion
NAME SNAPP, BARBARA RAME
STREET ADDRESS | 48684 RACHAEL DRIVE STREET ADDRESS
GiTy-ST-2P SEBRING, FL 33872 CITY-ST- 2P
TLE O velete P TME Ochange [ Acdition
NE Sean Snape NAME
STREET ADORESS | Lpu4{~? Dr. STREET ADDRESS
CITY-ST-2P Sebfina . FL 33972 CITy-§7- 29
TITLE = 3 Detete e CJchange  [J Acattion
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-51-2°
TME £7 petete TIME ) crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE {1 Defeta TILE ) Change [ Aadition
RAME HAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-7IP

12. | hereby certily that the information supplied with this fillng does not quallfy for the exemptions contained in Chapter 119, Florlda Statutes. | further certfy that the informaton
incicated on this report or supplemental report is true and accurate and that my slgnaeturs shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executa this report as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 I

changed, or on an attgchqent with an addrpes, with ali other llke empowered,
() ) g ug1a,

SIGNATURE®
Beyuma Phone #

~Jo - &
Data




