2006 FOR PROFIT conpoaﬂo
ANNUAL REPORT = '/

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000144454

1. Entity Name
FAMILY FOOD SERVICE CORPCRATION

Secretary of State

05-03-2006 90217 047 ***150.00

Principal Place of Business

P BOX11965
PENSACOLA, FL 32524

Mailing Address

&
P O BOX 11965 IR
PENSACOLA, FL 32524 \ '
1 -

LTI

|

I

‘1. 04272006

No Chg-P CR2EQ34 {11/05)
4, FEl Number Applied For
o 20-1774042 Not Applicable

$8.75 Additional
Fee Required

O

'5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

POMAS, GREGORY
831 SHADOW RIDGE DR
PENSACOLA, FL 32514

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olflce or reglste:ed agent, or both, in the State of Florida. | am lamiliar with, and accepi

the obligations of registered agent.

SIGNATURE . ‘A

Signsture, 1yped of pented name of régisiered agent and tite 4 Bppicasie,

(NOTE:‘Hegmared Agent llgna'hl'\e requirad whei': rensmng}
F - .

DATE

\
9. Election Campaign Financing
Trust Fund Coentribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

D_\ $5.00 }v\a‘y Be

Added to Feas

10. QFFICERS AND DIRECTORS |

)
POMAS, GREGORY

P O BOX 11965
PENSACOLA, FL 32524

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

vP

POMAS, CARON

PO BOX 11965
PENSACOLA, FL 32524

TMLE

RAME

STREET ADDRESS
CiTy-SI-2iP

T0LE

NAME

STAEET ADDRESS
CITY -57-21P

THLE
NAME
_ STREET ADDAESS

DO NOT WRITE
+= IN THIS SPACE

ChY-S1.2P

MLE o l B
NAME

STREET ADDRESS
CltY-§1-7P

TRLE
NAME
STREET ADDRESS ‘
CITY-ST-ZIF

12. | hereby certify that the inforrmation supplied wiih this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the inicrmaticn
ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer er director
ored 10 execute this report as requnred byﬁer 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on ihis repon upplemental report
of ihe corporation or thif repeiver or trustee am|
changed, of on an attgchifipnt wiih an addres:

SIGNATURE:

h all other like empowereds

@ Aeon)

MAS  d2fof V0-SUS-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayurme Fhone &




