2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMERNT # P03000141652 Apr 11,2007 08:00 A
1. Entity Name Secretary Of State
MICANOPY GOURMET, INC
Principal Piaco of Businoss Mailing Address
POST OFFICE BOX 13233 PQST OFFICE BOX 13233 .
LR AT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass ‘
Suite, Apl. #. elc. Suita. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City 3 Stalo City & Siale 4. FEINumber 57 Appiod For
27-0072927 Not Applicable
Zp Country Zp [Country 5. Cerlficaie of Slatus Dosired N ?i.;esqlﬁf:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINARD, CHARLES F
13204 SOUTH H|GHWAY 441 Stroct Address (P.C Box Number is Not Acceptable)
MICANOPY FL 32667
City FL Zip Code

8, The abovo named enlity submils this slalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flonda, | am familiar wilh, and accept
tho obligalions of regisigrad agent.

SIGNATURE

Sgnature, fyoud o printed nama of registered agant end ile - applcagle {NOTE. Regslored Aganm signntute required whan ainstating) DATE

g FILE NOW!H FEE S 315000
Aiter May 1, 2007 Fee WillBe 5550 00’

. 9. Eleclion Campaign Financing $5.00 May Be
: Make Check Payable to Florlda Department of State ;

Trust Furd Conlrbution. ] Added fo Fees

10, OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIF!ECTORS IN 11

T P 3 Delele Tne I Change [ Addition
NAME KINARD, CHARLES F NAME
SIREET ADDRESs | 13204 SOUTH HIGHWAY 441 STREEY ADDRESS )
orv.sizp | MICANOPY FL 32667 CITY-S1- 2P UDDUDI'?"‘UI 2 ?9
O 290 0T B 4 I o
TIE 1 Delele F oo e TS ﬁ ! fj(]!" ‘[I:]Mdlllon
NAME NAMD
STREET ADDRLSS SIREET ADDRESS
CIry-SI1-7IP CITY-S1- 218
ni [ Detele TIILE [ change [ Addition
NAML. B Tt o - NAM:
STREET ADDRESS STREFT ADINESS
CITY-$1-21p 3 CIY-ST-21P
TME ' [ Detete MILE * [ Change ] Addilion
NAML NAM
STREET ADDRESS STRALLT ADDALSS
Y- $1-71P CITY-S1- 2P
ML [ Delete nmr [Jethange [ Addition
NAME NAML
SIRET ADDRTSS STRIL] ADDRESS
CITY-S1-71P CITY-51- 2P
TITLE [ peleta 1ME [ Change ] Additton
NAME, NAME
SINLT ADDRESS STRECT ADDIESS
CITY-ST-2IP CITY-S1-71P

12. | hereby ceriify thai the inforration supplied with this filing does not qualify for Ihe exemplions contained in Soction 119, Florida Statules. | further certify 1hat the information
indicaled on this repert or supplemental roport is true and accurale and that my signature shat! have the same legal effec! as if mado under oath: thal | am an oflicer or direcior
of Ihe corporaticn or the re, r of [rusloe cmpowered 1o oxecute this report as required by Chapler 607, Flonda Sialutes: and that my name appears in Block 10 or Block 11
il changod, cr on an att t with an address, with all other like ompowered

/m/c‘czf/ard 6%’/07 52373 b5 q

OH PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Dnylima Phong &

SIGNATURE AND



