2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000069506

1. Entity Name
CULINARY PRODUCTIONS, INC.

Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90039 013 ***150.00

Principal Place of Business Mailing Adcress

5800 SAN GABRIEL DRIVE 5800 SAN GABRIEL DRIVE yyuvvuas =

PENSACOLA, FL 32504 PENSACOLA, FL 32504 -

e RN RRAR TG GEDEI e
Suite, Apt. #, etc. Suite, ApL. #, etG. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

56-2458292 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired [} ?i.gggid;ﬂonat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

DESCRBO, MICHAEL
5800 SAN GABRIEL DRIVE
PENSACOLA, FL 32504

Sl
e
PRARY

Name

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

City

FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Floridza. | am familiar with, and accept

the cbligations of regist erec agent.

4

SIGNATURE
Signature, typed or ;.mmeu name of registered agent and l.tle 4 apphcable, (NOTE: Regsteted Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ Detete TTLE [ Change  [] Additian
NAME DESORBO, MICHAEL NAME
STREET ADDRESS | 58000 SAN GABRIEL DRIVE STREET ADDRESS
GIy-s7-2IP PENSACOLA, FL 32504 CITY-SP-2IP
TALE 7] Delele TITLE [} Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CTY-ST-21P CITY-ST-2IP
mLE ] pelete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CY-ST-7P CITY-ST-7IP
TITLE 7] Delete TTLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-ST-2IP
TITLE 7] Delete TITLE [1Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2iF
TITLE . 1 Delete TImLE [ Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby cerlity that the information supglied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenily that the inlormaticn
incicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme iegal sffect as it made under oath; that | am an officer or director
ot the corporation or the receiver or frusiee ampowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i1

changed, or on an attachment wija an address, wit jgher |ke empowered

SIGNATURE: oy

(1 (o

|cuwﬁs-mnwpzn OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Prana #§




