2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

Mar 13, 2006 08:00 AM
DOCUMENT # P03000069796 a ’
1. Entty Nams Secretary of State
MY MEAL TICKET, INC.
v
Principal Place of Business ’ ) Majiing Address 5
3227 HORSESHOE DA. S. ' T 3227 HORSESHOE OR. 8.
SUITE 108 SUITE 108 '
NAPLES FL 34104-8117 NAPLES FL 3410468117 ’
2. Principat Place of Busingss 3. Mailling Address ! !
t
Suite._ﬁl_pt'. wete. Swite, Apt. #, alc. ; ist MGORE CR2EQ34 {10/05)
City & State City & State > 4. FE{ Numner "1 [Appied Fo
f 20-0129484 Rat Apysic.
Zip Country Zio Cauniry 5. Cerliticate of Status Deswed {3 $8.75 acamonal
Fep Required

6. Name and Address of Current Registered Agent

7. Name snd Address of New Registered Agent
Name -

f-;gé' !TF/TRHDﬁ\‘;IIEDSL 7 Streat Address (P.O. Box Number is Not Acceptable) o

NAPLES FL 34102 -

Cay | FL ‘ ZipCode

8. The atrave named ently submits this statament for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida. | am famikar with, and acc-
the ablgations of registered agent, !
|
SIGNATURE ’
Sigaatuca, taped Gt pontet namd af (egesierad SIent A LIS ¢ apHEcAniG MOTE Rejalated Agaml sipnatus riured when rendalngy TATE

- FILE NOWY! FEE IS §150.00 | } . Election Campai |
FE IS RSO0 . i . paign Financing  $5.00 tay
. &fter May 1, 2006 Fea Wil] Be $550.00 i Trust Fund Contribution. 3 Added to Fess

Make Check Payable to Floritia Depanment of State..

1. N OFF ICERS AND DIRECTORS 1. ‘ | _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelete HILE ! O ehange A
NAME FULLER, DAVID L HAME ; HINNGEE3TA5 )
STREETADDRLSS | 766 17TH AVE § STRELY AGORESS. |, G3721/706-00087-005 150,00
CiFy-S1-21r NAPLES EL 34102 CiTY-51- 2P '
e 03 Delete HiE ; Do Clae
NAME HAME
STREET ADDRLSS SiREE ¢ AUORESS
Cl§Y -S7-21P Ciy-§i. 4z '
TWILE 7 petete Hhf ‘ ] Crange [ Ae
NAME HANE
STREL] ADDILSS STRIET AUDRESS §
CiTY-SY-17 CITY-ST-2IP ,

et PN I i
TE O3 oetere RUE 3 Change [ ] Ad
MAME AN (
STRELT ADDAESS STRECTADDRESS |
CITY-ST- 21 CiTY-ST- 2P ‘
TILE 7 oelete TIRE g {3 Change [ JAN™
RAME HATE |
STREET ADDRESS STREET ADURESS |
CIFY-S1-7P £ITY-5T1. 2P |
e 7 Detete WL ‘ 3 Change A
NAME HAME i
STREFT ADDRESS STREET ADORESS
CiTY-S1-£p eIy -31-2P

12, | heceby certly ihat the information supplied with this filing does not qualify for the exemptions cpnfained i Section 118, Florida Stelutes. T further cerlify hat Ihe informatior
wndcared on Rus repart of supplemental report is teue and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an officer or direct
of the carparatian ar the receivar or trustes empawered to execute (his report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 1
if chapgud, ar an ao altachument widh an address, wdh alt athae tike empawered. | -

SIGNATURE: Agcfeele, Dad L. Fulle— J-F ok 2I7.262-S3IF




