P:ﬁ

FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000111608 Secretary of State

4. Entity Name

TASTES OF THE OLD SOUTH, INC.

Principal Place of Business Mailing Addrass
4655 B EAST HWY 90 4655 B EAST HWY S0
MARIANNA, FL 32448 MARIANNA, FI. 32448

AT TG

04252007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE pr=rom IS

34-2008256 Not Applicable
$8.75 Addtonal

Fee Raquired

5. Certificate of Status Desired O

6. Name and Address of Current Registerod Agent

4287 FIEL DETONE o DO NOT WRITE
MARIANNA, FL 32448 IN THIS SPACE

8. The above named ently submits this statament for the purpose of changing its registered office or registered agent. or both. in the State of Floriaa | am farmiiar with. and accept
the obhgations of ragisterad agsnt

SIGNATURE
Signature. typad or printsd nama of <ggisterad agent and bits if applicabld. [NOTE Ragistaced Agent signature reduired wnan reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Electon Campagn funancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, QFFICERS AND DIRECTORS I
TMLE D
NaME PICHARD, PAMELA R

STREETADDRESS | 4655 B EAST HWY 90
CITy-51-2F MARIANNA, FI. 32448

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

T1MLE
NAME

e DO NOT WRITE

NAME
SIREET ADDRESS
Cliy-5i-2p

- IN THIS SPACE

TILE

NAME

SIRLET ADDRESS
CHTY-51-2IP

i UU'J'JLIIJ?:;_:E:&:Q‘Q_ ) _
me 0530 T -300E0-016 150, 08
STREE] ADDRESS
CITY-§7-21P

12. | hereby cerlify that the informatjon supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutas | furthar certify that the information
ndicated on this report or gdpplmental raport [ true and accurate and that my signatura shall hava the same legal affact as if mada under cath, that | am an officer or diractor
of the corporation or the réceaivef ar trustse.enjﬁowered o exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an artackmant with an addrgs§”with all other like empowered. / /
7 7 Dgé 7

Daytma Pnona

OR PRINTED NAME OF SIGNING OFFICER OR DsRECTOR




