2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2008 8:00 am

DOCUMENT # P03000004609 Secretary of State
1. Entity Name
MAI QUIt GOURMET, INC. (01-22-2008 90077 042 ***150.00
Principal Place of Business Mailing Address
3611 ST JOHNS BLUFF RD 3611 ST JOHNS BLUFF RD quv -
STE 103 STE 103 ‘ '
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US
R R N AR AR
Suile, Apt. #, efc. Suile, Apl. #, elc. 01152008 Chy-P CR2E034 (12/086)
Cily & State City & State 4. FEI Number Applied For
74-3075083 Not Applicable
“ip Counlry Zio Country E£. Certilicate of Status Desirad !:! ?ese.gli:\i?gc:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B
NEWTON, JANICE - Karen Ba ssham
8255 CHELSEA LAKE PLACE Street Address (P.O. Box Number Is Not Acceptable)}
JACKSONVILLE, FL 32256
210 Sal+ Meadows Ct. S.
Cit . in Code
/ TacKsonvifle FL }5222'4

8. The abcve named entity, submits this stateme

the oblig_ations of gegisterggl agent.
! SIGNATURE il @ ; !

t the purpose gf changing its registered office or registered agent, or both, in the 3197@3 I am familiar with, and accept

///8/08

Siglafle, typed or pnnted narne of rogis:er‘eiaagem and ttle if apphcable. (NOTE: Registered Agent signature required when reinstanng) / DATE
FILE NOWII! FEE IS $150.00 o Blection Campaign finencing . $5.00 May 8
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD ﬁnerege TIiLe O change  [[] Adsition
NAME NEWTON, JANICE NAME
STREET ALDRESS | 8255 CHELSEA LAKE PLACE STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE DTV O Delete TME DP sT m Change [ Addition
A BASSHAM, KAREN A KAren Passham b S
STREET AQDRESS | 3776 SALT MEADOW CTS swECTADRESS (317 {e Sal¥ Mmeadow €S
ST-ST2P | JACKSONVILLE, FL 32224 avsre | YacKsonVille FL 22224
TITLE 1 oelee MLE ! [JChange [ Addvien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O peiete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature spll have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver cr trustee empowered to execute this report as requiredHy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered. % ; / /
j 7 Dfe 4

SIGNATURE: XA E N _DBASS ha s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Q,Rfl CTOR

Dayurve Phone ¥




