\ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

Ed

ANNUAL REPORT Secretary of State

PEOCUMENT # P04000095421 ! 05-01-2006 90302 028 ***158.75
. Entity Name !
BITES, INC.
Principal Placa of Business Mailing Address \pproved' . -
1710 E. IRLO BRONSON HIGHWAY 1700 E. IRLO BRONSON HIGHWAY
ST. CLOUD, FL 34769 ST. CLOUD, FL. 34769 40070823
T RS | l?IIHIIIN?IIHIIIINIIIHIIWIIIHIINIII\I\IHHI\I\IHlIHPI\IIHIIII\

Suite, Apt, #, stc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appiied For

42-1635772 Not Applicable
Ze Courtry ap Country 5. Certificate of Status Desired - [] E:';qu‘:}f:dmmd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, CHARLES B
5190 HARKLEY RUNYAN ROAD Street Addrass (P.O. Box Number is Not Acteptable)
ST. CLOUD, FL 34771
* City FL I Zip Code

8. The abave named’entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am farnifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture. typed or printad nama of registered egent and thte if applicabis. (NOTE: Registsred Agant signature requirac when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!l FEE IS $150.00 > ¥
After May 1, ;ooe Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
».
10, 5, QFFICERS AND DIRECTCRS ", ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD,* . 3 Delete THLE R’Chanue [CJ Addition
NAME ROBERTSON JUDITH A NAME &
STREET ADORESS | P.O. BOX 70031 smeraovness | (5 0- SO 70003y
CITyY-ST-21P ST.CLOUD, FL 347700031 CiTY-ST-2ZP
e SD J etste TLE Kchanm [ Addaion
NAME ROBERTSON, CHARLES B NAME
STREET ADQRESS | P.O. BOX 70031 sTReET AnREss |- O Por 70003
CITY-5T-2P ST.CLOUD, FL 347700031 CITY-8T-79
TRLE [ Delete e [ cChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CifY-51-2P CITY-ST1-2P
e (] Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CTY-ST-2P
TILE £J Delete TME [ Change [ Adsition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cY-5T-7P
111 [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and acgurate and that my )«. nature shalf have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or erpl to exe eope e t eport affequired by Chapter 607 Florida Statutes; and that my name appears in Block J0.or Block 11 if

changed, or on an atiachment 3 C;fo‘-)j

SIGNATURE: ~ 5’/’ ALY 8y,

¥ TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR Daytime Prona #

‘




