FILED

. Jun 07,2005 8:00 am

2005 FOR B RO O ATION Secretary of State

P
_O6- ook ke
DOCUMENT # P04000119625 05-06-2005 90093 028 150.00
1. Entily Name
MANGROVES - THE FLAVOR OF FLORIDA, INC.
Principal Place of Business Mailing Address 3
6515 N ATLANTIC AVE 6615 N ATLANTIC AVE
CAPE CANAVERAL, FI. 32920 CAPE CANAVERAL, FL 32920 B B 0 22 1"0 -—
e v R 0
Suite, Apt. ¥, gic. Suite, ApL b, IC, 04252005 Chg-P CH2E(;34 (:101;73)
City & Stata City & State 4. FE] Number Appted For
3_ “L( S'S?‘? "fq' Not Applicabia
zip Couniry - Zp Country 5. Certilicate of Status Desirad O ?:'Z?ql‘:f:‘;“"“"
6. Name and Address ef Currant Registered Agent 7. Name and Add of Nsw Ragl d Agent

Namg

BAGGETT,LETTYEC
147 W ALACHUA LN Street Adcress (P.Q. Box Number i3 Not Acceplable)

COCOA BCH, FL 32931

City FL 2ip Gede

8. The above namad enlity submits this stalement tor the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed o Pntec name of regreiered agan! ahd tris it applicanie. {MOTE: Regesierad Aganl PONETLAS rEQUFRD WhHen rENTtaINg) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution, 0  Acdedto Fees
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete : TLE O change [ Adation
NAME BAGGETT, LETTYEC NAE
STREET ADORESS | 147 W ALACHUA LN $TREET ADBRESS
GTY-S1-2P COCOA BCH, FL 32931 GHY-$1- 79
e O delete fme O chage ] Adaisian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S5- 2P Y- 5720
TME [ peiets TIILE O ctarge [ Acdition
RAME NANE
STAEFT ADGRESS STREET ADORESS
CoTy.S1-Df CITy- ST-2P
e b _ . Boeee __ _gme ___{ _ _ _ — [ Crange___ (] Agdiden_
HAME RAME
STREET ADDRESS STREED ADORESS
CiTy-51-2P Q7Y ST-21P
Tme O pelets T [3charge [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry.sT- P Gy - ST-29
E ) Dame TITLE O Crange ] Additien
NAME HANE.
STREET ADDRESS STREET 200RESS
CITy-5i-2F G- ST-2P

12. | heraby certity that the infarmagion supplieqd with this 1ilin3 gdoas not qualily for tha axermplion stated in Section 119.07(3}i}, Fiorida Statutes. | further certify Ihat Lhe information
indicated on this repon or supplemental report is true and aceurate and thal my signatura shall hava the same legal elfect as il made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered fa executa 1his repon as requirea by Chapter 607, Florida Statutes: and thai my name appaars in Block 10 or Block 11 it
changed, or on an anachment with an addrass, with all other ke empowered.

;B%g Lerrye O Baggsrr— 5-A-05"  F2/-785-YSYP

0 OFFICER OR DIRECTGA fnind [ Odyure Prne »

SIGNATURE:




