FILED
ORIGINAL :
May 04, 2005 8:00 am
2008 Fo ORI R raRATION Secretary of Stae

DOCUMENT # P04000084659 05-04-2005 90177 049 ***150.00
1. Enlity Name
MAW'S VITTLES, INC.
Principal Place of Business Maziling Address
511 S BROAD STREET 16215 SANDUSKY ST 5004 7952
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34604 .
Suite, Apt. #, etc. Suite, ApL. #, etc. 04212005 Chg-P CR2E034 {10/03)
Clty & State City & State 4. FEI Numbar Applled For
) o "’ 'zp a -r .T 6 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired (] 58'75 A.ddmona'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
K Name
MCCALLISTER, DEBORAH L -
16215 SANDUSKY ST . Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34504
e ]
N Ci Zip Code
w FL | %
8., The above named entity sutimits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
;.- the obligations of regislered,‘agenl.
< | «SIBNATURE [ -
s Signawep. YDES & pristed name of regislorsd agent and Ui e i applicatie. {NOTE: Rofaleran Agent signatire roquired whan ransiatng) DATE
] X
) ) N ’
FILE NOWII F 1S $150.00 8, Election Campalgn Elnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
+ 10. 2 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ) 7 Delete TiE [ Change [ Addition
NAME MCCALLISTER, DEBORAH L NAME
STREET ADDRESS | 16215 SANDUSKY ST STREET ADDRESS
CITY-si-1P BROOKSVILLE, FL 34604 CITY- ST 21P
TITLE [ Deete TINE [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s7-2P
TILE 0 Detete mie [ Change [ Addtion
NAVE HAME
STREET ADORESS STREET ADDHESS
Gitv-51-2IP CHY-ST. 1P
TmE [ oelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Chy-s7-21P
TITE ’ 3 Delete TiLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Zif CiTy-§1-2P
TILE (] nelete TILE I Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-ZIp
12. | hereby ceriify tnat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07, 3)(F). Florida Statuies. | further cerlify that the information
g}c{ﬁ:ateéi gg ET_IS rep?r:t or supp!eme[maltrepor: is true znl accura!te '_aI.nd thal my signature sh%l’lhhave the sama legal effect as it made under oath: that | am an officer or director
€ corparalion ar the receiver or trustee empowered Lo exacule this repart as racuired b apter €07, Flarida 8§ ' i i
changed. or en an atiachmen with an addrass, with all other like empuwe’::ed. “ Y P o tatutes; and (hat my name appears in Block 10 or Block 1111
./ ‘ 4
SIGNATURE: /£ (ot lood Dboah (molallsdea 4 fsofas £13.075.50 < s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da',f 7 DPayima Phone #




