FILED
12007 FOR PROFIT CORPORATION .. May 02,2007 8:00 am

oI5 ANNUAL REPORT - Secretary of State
DOCUMENT # P04000‘I44454 . Chcldy | 05-02-2007 90092 013 ***150.00

1, Enmy Name "

FAMILY-FOOD SERVICE CORPORATION

Principal Place of Business Mailing Address )
P 0 BOX 11965 P 0 BOX 119865 ’ . ‘
PENSACOLA, fL 32524 PENSACOLA, FL 32524 )

A EREEOAU N EAR TR

01072007 Neo Chg-P CR2EQ3 (11/05}

4. FEl Number Applied For
20-1774042 Not Applicable

'3 it ¢ i $8.75 Additional
Certificate of Status Desired a Fee Requlred

Name and Address of Current Reglsterad Agent

POMAS, GREGORY
831 SHADOW RIDGE DR
PENSACOLA, FL 32514

8. The above,named entity submits this statement for the purpese 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. typed or prnted name of registemnmd agent and ttie & appleabie. (NOTE: Ringisteved AQint gignanse required when renstating) DATE

FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |
TNLE P

NAME N POMAS, GREGORY

STREETADORESS | P O BOX 11965

LITY-ST-2 PENSACOLA, FL 32524

THLE VP

NAME POMAS, CARON

STREET ADDRESS | P O BOX 11965

eT-51-20 | PENSACOLA, FL 32524

TILE

NAME

ST1REET ADDRESS
CITY-ST-2IP

TNLE
NAME

STREET ADDRESS
CITY-S1-7P

TmLE

NAME

STREET ADDRESS
CITY-S51-21P

TITLE

MAME

STREET ADDRESS
CITY-87-2P

12. 1 hereby certify that the information supplied with this llllng does not qualify for the exempticns contained in Chapter 119, Flonida Statutes. | further certity thai the information
indicated on this repon or Applemental repg true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ¢r director
of the corporation ¢r the ered to execute his repc:rl as required by Chapter 607, Florida Statures; and thal my name appears in Block 10 or Block 11 if

changed, or on an aliac th a"'clnher‘ "'ke :PWEEMM DOM% L/’b‘oxﬂ g D-DF @7

GNATURE AND TYPED ORt PRINTED NANE OF sfanma OFFICER OR DIRECTOR Daytvme Phone #

SIGNATURE:




