2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P04000118387 B Secretary of State

1. Entity Name
DAMN GOOD FOQOD, INC.

Principal Place of Business Malling Address
700 FRONT ST, SUITE 106 700 FRONT ST, SUITE 106
KEY WEST, FL 33040 KEY WEST, FL 33040

VDN AR

. \ ‘ e L v ' ’ h - . . s 04282008 No Chg-P CR2E034 (11/05)
B DO N OT WRITE I N TH IS S PAC E . 4, FE| Number Applied For
. c ' . - 55-0880616 Not Applicable

o . » i $8.75 additional
- - S e 5. Certiticate of Status Desired [ Fes Required

6. Name and Address of Curront Registored Agent

C018 SOUTH STREET DO.NOT WRITE
KEY WEST, FL 33040 ’ ‘_ IN THIS SPACE .

8, The above named entity submits this statement fogthe purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati reg lq_r_eda ent.
SIGNATu:F%??ﬁ/ Cﬂft\)‘l’@/"\—/ %W(% Crvk e 5' { \ —t"g

SKorekure, typed o printed nama of regiatarsd agent and ttis if applicable. " INDTE: Ragistarad Agan! signature required whan reinatagng) DATE © I
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O  Addedto Fees HO000094 3033
Pt il Lo T IS a1 T s DO IS o I (]
10. OFFICERS AND DIRECTORS [ L T 0P P 018 2 | W LW by 0 R 5 ey L
TE P '
NAME CROTEAU, ELIZABETH C ’ . .
STREET ADDRESS | 700 FRONT ST, SUITE 106 T . oo <, ’ o
oT-s1-2¢ | KEY WEST, FL 33040 ; L : e
e ' | : i
NAME .
SIREET ADDRESS : : A . - A
CITY-ST-2P . TN SR L L A
TITLE '
NAME

. 'DO'NOT WRITE "

NAME
STREET ADDRESS : . .
CITY-S71-2P . * . .

. IN THIS SPACE

TITLE .

NAME

STREET ADDRESS
CITY-51-2P

TITLE - [
NAME o :
STREET ADDAESS
CITY-ST-7IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an %r\ an address, with all other like empowered. El«l %rb H/;,\
SIGNATURE: A A C et r Lo & (LloR 205 24 8244

It
=" BIGNATURE AND TYPED GR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytrma Phona #




