:006 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT #P03000051468 Fi
1. Entity Name L E D
DOM FOOD INC. 0
6 IR 28 Py 34y
Principal Place of Business Mailing Address SF OnsT) O
830 E. JEFFERSON STREET 830 E. JEFFERSON STREET TALL Afi ’>‘ SELL LU
QUINCY, FL 32353 QUINCY, FL. 32353 e
T v [AREARIE IR ARMRRRIERANANY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
35-2205807 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?eae';esm':?ed:ic'"al
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
ALl INAM
1597 INDIAN SPRING CT Strest Address (P.Q. Box Number is Not Acteptahle)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad name of registered agani and Iile if epplicable. (NCTE: Reglstered Agent signature reguired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campeign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE P 3 Detete TALE [J Change [ Addition
RAME ALl INAM NAME
STREET ADDRESS | 1997 INDIAN SPRING CT. STREET ADDRESS
CITY-$T-29 TALLAHASSEE, FL. 32303 CITY-ST-2IP
TIMLE 1 Detete TITLE [J Change [ Addition
NAME NAME - —y ey —
STREET ADORESS SIREET ADDRESS 0 4!1!_.{]’ g%':l Ij { 6:375—::12%9 “:; T50. 00
SITY-ST-218 CITY-57-7IP L wr) sl L}
T3 [ Detete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-s1-2110 CITY-S1-2P
TITLE 73 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P

12. | hercby certify inat the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addqeffs, with ali cther like empowered.
ype/og

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




