FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigmgm':;ﬂENT # P04000119625 05-04-2006 90210 018 ***150.00
MANGROVES - THE FLAVOR OF FLORIDA, INC.
Principal Place of Business Mailing Address
6615 N ATLANTIC AVE 6615 N ATLANTIC AVE
CAPE CANAVERAL, FL 32920 CAPE CANRVERAL. FL 32920
s S T
Suite, Apt. #, etc. Suite, Apt. # etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
36-4558949 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ gi'ggqafgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAGGETT, LETTYEC
147 W ALACHUA LN Street Address {P.O. Box Number is Not Acceptable)

COCOABCH, FL 32931

City FL | Zip Code

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

the obligations of regW
SIGNATURE % —AUNALE (

Signature“'fﬁad or printad name olﬁiared agen! and tlle il applicabile. : {NOTE: Regisierad Agedt signalure reguired when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einﬁncing {_j $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund COﬂlrlbUUOl.‘l. Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s P O Defete T Sec. L o epS [ Change mddilion
NAME BAGGETT, LETTYE C NAME Joh, pj,y/?‘b 3
STREET ADDRESS | 147 W ALACHUA LN STREET ADDRESS gae Tetonaron A ,—‘B«‘B"
oarv-sizP | COCOA BCH, FL 32931 Y5121 220 rei it Tokoned e F2950
TITLE ] oelete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIfY-ST-2iP CiTy-ST-2
TINLE [ pelete TiTLE [Qchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Aadition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP ChY-51-2IF

12. | hereby certify that the information supplied with this {iling does not quaiify for the exemptions contained in Chapier 119, Fiorida 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 legal effect asif made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;;&,{—,-&A & .:Baiﬂd.&ﬁé" Lerrye £ Bﬁe?n-r— 5-1-046 FRA~T793-95YE

SIGNAY?E AND TYPED OR PRINTED NJMFDF SIGNING OFFICER OR DIRECTOR -t Dae Daylima Phone &




