2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P04000061503 May 05, 2006 8:00 am
Secretary of State

1. Entity Name
FANNING ISLAND FOOD BROKERS, INC. 05-05-2006 90156 026 ***150.00

]

Principal Place of Business Mailing Address
9429 HECKSCHER DR. 9429 HECKSCHER DR.
e e “““"H» Ilm M““W ||‘” ||'ll ||”| |H|H‘|I‘ "N “\Il m\“‘ " 1“\
2. Principal Place of Bysiness 3. Mallipg Address
Y%7 l’?‘ae/(/k[«u Dr. Q&\Zf‘? Hcalcjcffle/rbr.

Sute, W‘C- / Suite, A"’N{C' / tst MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
Y=Y dﬂ-ﬁﬁle N 3:[, :S_-WQME F(-‘ 84-1644143 Not Applicable

L4
Zip Hry Zip untry " ‘ $8.75 additional
. f f .
% E (/I, ‘4_ 3 ‘LZ ? (d(. ;C}. 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name

EQZYQLaE,C?(CS)%ElIEH DR Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32226

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE W—f_{ Z J«W (MG&J\ /Bo.[olor't 6 Taylo.é,_q(da,;{) ‘[—J@é

Signatere. fyped or printed name of registeicd agent anﬁé}: i apmmah‘(:’ [NGTE: Restered Agent signalure required when reinstabing} DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TITLE [ Crange [ Addition
NAME TAYLCOR, BOBBIE MAME
STREETADDRESS 19441 HECKSCHER DR. STREET ADORESS
CIFY-ST-4P JACKSONVILLE FL 32226 CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5Y-71P
TITLE ] Detete TiLE [] Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 3 petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-5T-21P
TILE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 71 Detete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 address. with all other like empowered. Lf _ Z,Q o 5

SIGNATURE: LRolilice oy Loty “Robohie Elaine Tador qot -u51-4977

SIGNATURE AND TYPED OR PRINTED NAME OF slsumagrlcen GR DIRECTOR Date Daytime Phone #




