2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 04, 2006 8:00 am

DOCUMENT # P04000031894 ecretary of State
_04- Aok K
FAMll_Y. FO®D ‘N FUN, INC. 04-04-2006 90143 042 150.00
Principal Place of Business Mailing Address
1964 W. TENNESSEE ST SUITE 5 400 TRIPP ST
AR VAT AT
2. Frincipat Place of Business 3. Malling Address
Hoo TrRiPP Stmect
Suite. Apl. #, etc. Suile, Apt. #, elC. 15t MOORE CR2E034 (10/05)
City & Stal City & Slat . 4, FEI Numb Applied ¥
v AMéricus Georeia "™ 200809722 S Aoicate
“ip Country éol 7Oq Cuuril)ry -S A 5. Cerlificate of Slatus Desired 0 ?g;ggq;:?:éﬁo”a‘
6. Name and Address of Current Registered Agent - ‘ 7. Naﬁ'le and Address of New Registered Agent
Narne
?EL%GSEVIO %Z%Tg%BrA’ P.A. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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

SIGNATUARE

Sugnature. typed o panten name of regslered agent and litle il apphcable (NOTE- RegisterecrAgent signauire requred when rrinstaling) DATE

Tl FILE NOw!!! ‘FEE'|§ $159_00_,"' L L 9. Election Campaign Financing ~ $5.00 May Be
. Atter Ma-y_" 2095 Feef Wlll‘.Be $=5_50.00 to- Trust Fund Contribution. ] Added to Fees
" Make Check Payabie to Florida Department of State -

[y

et

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O petete TLE Berchange [ Addition
NAME CHECKAS, MICHAEL A NAME

STREETADDRLSS | 400 TRIPP ST STREET ADDRESS

oiv-s-2e | AMERICUS FL 31709 arvstie | Amergicins, GEakGIA I 179

TITLE VSTD O petete TITLE ! PChange [ Aadition
NAME BAIN, WESLEY T il HAME

STREET ADDRESS | 400 TRIPP ST STREET ADDRESS

CITY-ST-21P AMERICUS FL 31708 CIY-ST-ZiP }q MEK[CMS . CTEDR &,A 3 [ ? O‘?

e 1 Delese i ’ Clcrange 3 Acdiion
NAME HAME

STREET ADDRESS STRLET AQDRESS

CITY-ST-ZP CITY-ST-2tP

THLE [ Delete e ' [ Change [ Aadition
NAME, NAME

SIREET ADDRESS STREET ADDRESS

ory-st-zp ’ CHTY-ST-2IP

TALE . O petete TITLE [ change [ Addiion
NAWE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iF CITY-5T-2IP

HILE [ Detete THLE O change T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIry-$1-2IP ) CITY.ST-71P

12. | hereby certily that the infarmalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Siatstes. | further ceruly that the information
indicated on this report or supplemental report is true ang aceurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporaticn or the receiver or trusige ehpowegedfo execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachm b il other like empowered.

SIGNATURE: - Mickaze A- CHE::KA J - Pﬂeumn?’j 3/ Zc»/ 0b

7 SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytno Phone 4

. P Y ]




