FILED

ORIGINA  Jun 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION’ - Secretary of State
ANNUAL REPORT 05-01-2006 90458 012 ***150.00

DOCUMENT # P04000084659
1. Entity Name
MAW'S VITTLES, INC.
polldla/
Principal Place of Business Mailing Address .
511 5 BROAD STREET 16215 SANDUSKY ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34604 - -
T S JCER RN COARREAD
Suile, Apt 4. @i, Suite, Apl. #, elc., 04182006 Chg-P CR2E034 {11/05)
" City & State City & State 4, FEI Number Appbed For
20-1207764 Not Applicabte

. | G o Country |5 Coniicato o Saws Cesvad [ gﬁ-;fqm“@'

5. Name snd Address of Current Registered Agemt - 7. Nameo and Addresa of New Rogistersd Agami —

Name
MCCALLISTER, DEBORAHL -
16215 SANDUSKY ST Strest Adaress (P.Q. Box Number is Ny Accaplable)
BROOKSVILLE, FL 34604

Cuy FL I Zip Code

8. The above nemed entity submits this atatament for the purpose of changing is regi office or regi d agent. ar both, in the Stalo of Florida. | am {amiliar with, and accept
the obligations of registarad agant.

1, fyped or o 200 wnoi Lbe ¥ (NQTE: Fegriirtnd AU hWORRLNS Tied trhen renstatg
FILE NOWII FEE IS $150.00 8. Electon Canpaign Financing $5.00 way 2o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Addedio Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST {J Deiete HTLE O Charge T Axdition
NAME MCCALLISTER, DEBORAH L RAME
STREET ADORESS | 16215 SANDUSKY ST STREET ADORESS
ory-51- 3 BROOKSVILLE, FL. 34604 On-§1- e
e (7 Deiete Tme OO cange [T Addttion
NAME RAME
STREFT ADDRESS STREET ADDRESS
ary. §1-3p CITY.ST. 2P
TE D ke rme DChange [ Addision
RAME KAME
STREET ADDVESS STREET ADCRESS
ory-$t-ae 1 - CITY.5T- 1P
TmE O peieta i DOChange [ Aadition
RAME. NAME
STREET ADCVESS STREET ADOFESS
or-§1-2P oy -ST-2F
IME ] Deteta me Clcrange [ assition
HAME MAME
STREET ADORESS STREEN ADDRESS
CiTY-ST-Br CImY-ST- 3P
TTLE O detete TIILE : [ Change [ Aadaion
NANE NAME
STREET ADDRESS ) ) STREET ADOMESS
Cite-§T-2P CTY-S1-2F

12. i hereby cerlily [hal the intarmation supplied with this !nling does nol quality lor the exemplions contained in Chapter 119, Fiorida Statutes. | further certity thal the Inforrnation
indicated on this repon or supplementat repon is true and accurate and that my signalure shall have the sama legal effect as if made unow oath; thal | em an cilicer or director
of tha corporation oF the recaenar or ruslae empowered (o execuia this 1800r1 as required by Chapte: B0Y, Florica Statutes; and that iy name appears in Block 10 or Block 114
¢hanged. G On an aftachment with n address. with all oihar Lke empoweres.

SIGNATURE:

TURL AND TYPED OR PRINTED NAME CF SMGNING OFFICER OR DIRECTOR

ol
( '



