\

* ' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 A

DOCUMENT # P03000004609

1. Entity Name

MAI OUI! GOURMET, INC.

Principal Place of Business Mailing Addross

3611 ST JOHNS BLUFF RD 3617 ST JOHNS BLUFF RD

STE 103 STE 103

|ACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 US

T

03052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = AopiedFa

74-3075083 Not Applicable

" . 5875 Additional
5. Cenilicate of Status Desired A Fee Required

8. Name and Address of Currant Registered Agaen? K e s

:é%%béfs’gﬂﬁm PLACE DO NOT WRITE
JACKSONVILLE, FL 32256 ‘ IN THIS SPACE

8, The above named entity submits this stalemant for tha purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agant,

SIGNATURE

Signatura, lypad of printed nama of roguwlared agen| ana ttle f applicanie {NOTE: Regalared Agonl signalure required whan ranatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0, QFFICERS AND DIRECTQRS [
e ';SESWON JANICE ' v _ UDDODDEYSSSY - I
. e I e I R T [
STREFT ADDAESS | 8255 CHELSEA LAKE PLACE - 04/17/07-30085-003 1501
CITY - 8T ZIP JACKSONVILLE, FL 32256 ’
TMLE DTV
NAME BASSHAM, KAREN

STREET ADDRESS | 3776 SALT MEADOW CTS
CITY-ST-2IP JACKSONVILLE, FL 32224

TITLE
NAME - . — - . - e

ey DO NOT WRITE

STREET ADDRESS
CITy-S7-2IP

o IN THIS SPACE

TILE
NAME

STREET ADDRESS ,
CITY-$1-2IP ) X oo s

TILE ) 2 -
NAME ) . L.
STREET ADDRESS - oL L E
oY 72 o

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
chenged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Y200 il Samice hwton L////07 %‘/j??ﬁﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dato a Phone #

Secretary of State



