2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000080919

1. Entity Name

EKCNOMY FOODS, INC.

Principal Place of Business

2950 S0 25TH STREET
FORT PIERCE, FL 34982

Mailing Address

2950 S0 25TH STREET
FORT PIERCE, FL 34982

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90121 048 ***150.00

¥ L
.
Y

I

03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1199788 Not Applicabla
Zi t i . v
® Country Zip Country 5. Certificale of Slatus Desired ] $8.75 adaitional
* Fee Required
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Reagistered Agent
Name

ECONOMYS, PETER
2950 S0 25TH STREET ..
FORT PIERCE, FL 34982

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 'The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted nama of reqistered agent and ttle if applhcabla.

(NQTE: Registored Agent signature required when reinsialing)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE [ change [ Addition
NAME ECONOMYS, PETER A HAME

STREET ADDRESS | 2950 S, 25TH STREET STREET ADDRESS

CITY-8T-21P FT. PIERCE, FL 34681 CITY-S1.2IP

THLE S [ Delete TINE [JcChange [ Addition
NAME HAYDEN, NANCI A NAME

STREET AODRESS | 2950 S. 25TH STREET STREET ADDAESS

CITY-ST-TIP FT. PIERCE, FL 34981 CoY-5T-2IP

TRLE ) O atete TITLE [ Change [ Addition
NAME T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITE [ delete TITLE [ Changs  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-S1-7IP

TITLE 3 Delets TTLE [ chiangs [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE O Delete | TE . N O Change [ Addition
NAME " NAME T’ R

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP st

12. | hereby certify that tho infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repodt or supplemental report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
owerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

s, with all other like empowered. .

of the corperation or the receiver or trustas
changed. or on an attachment withan adgr

SIGNATURE:

Wity ELonomys  Zrd-ou " 12 el 908D

SIGNATURE AND TYPED OR PRINTED PFIIE OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #




