FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCNUMENT # P04000119625 05-03-2007 90054 045 ***150.00
. Entity Name
MANGROVES - THE FLLAVOR OF FLORIDA, INC.
Principal Place of Busiress Mailing Address _ [;\). »v
6675 N ATLANTIC AVE 6615 N ATLANTIC AVE o
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 ‘ o
TS WA 100 A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4558949 Mot Applicable
w ~Courtry | <P Courtry 5. Certificate of Status Desired ~ [] gggasq er:d"ﬁ"“a'
5. 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 Acceplable)
COCOA BCH, FL. 32931
City FL l 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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litke it spphcable. (NOTE: Registered Agent signature requirect when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' 7 Deete TLE Clcrnge [ Addition
NAME BAGGETT, LETTYEC NAME
STREET ADDRESS § 147 W ALACHUA LN STREET ADDRESS
CRY-$T-2P COCOA BCH, FL 32931 CITY-ST-2IP
TTLE s ppem TME [ Change  [] Addition
HAME PHILLIPS, JOHN H NAME
STREET ABDRESS | 420 CATMARON DR #85 STREET ADCHESS
Ciry-sT-21P MERRITT ISLAND, FL 32952 CITY-S1-21P
TMLE 1 belate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CY-51-2P
TMMLE [ petete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-SF-2IP
TMeE [ Detete TMLE [JChange  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP
TTLE 3 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-2IP

12. | hereby oenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cextify that the inforrnation
indicatéd on this report of supplemental repont is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an aftachrympt with an address, with all other like empowered. FR/~

SIGNATURE: ﬂ—lﬁ ye O g{fj’?‘“ /ifo7 79F-4/5¢%

OR DIRECTOR Dayiime Phone #




