2006 FOR PROFIT CORPORATION FILED
ANNUAL RERORT _(AR) Mar 24, 2006 8:00 am

DOCUMENT # P04000153089 Secretary of State
1. E
nity Name 03-24-2006 90039 013 ***150.00
MIKE'S LIFESTYLE GOURMET, INC.
Principal Place of Business Maiting Address
1114 JOHN SIMS PKWY E SUITE 303 1114 JOHN SIMS PKWY E SUITE 303
TR RI eI
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, sic. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
06-1734411 Mot Applicable
i Couniry Zip Country 5. Certificate of Status Desired O ?eae'ggq{ﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm -
HAYWARD, JENNY S ™ Michgel Caruana
’ Street Address [P.Q. Box Numbet is Not Accepfhpl
3929 BALSAM DRIVE 17 Ao Sime PRIy E.
NICEVILLE FL 32578-1143 Sle‘ 30 3 |
City . ' : Zip Col
Niceville FL | 25298

8. The above narned entitv ¢ 'bmits this statement for the purpese of changing its registere:

1he obligations of rego.” ™ e’ :
T Iy

ol . PR L g S

SIGNATURE i :‘é PN it ot

Signature. .‘yq’:.a'.‘ eanam .o, 3t tdagent o oue n apnhgh&e (NOTE: Regstored Agent signalure rauuired when reinstabing) DATE

P

ffice or registerad agent, or both, in the State of Forida. | am familiar with, and accept

e 3[1 ) 2000

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Delete TILE [ Change [ Additien
NAME, CARUANA, MICHAEL PRES NAME

STREET ADDRESS (142 INDIAN BAYQU DR STREET ADBRESS

CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP

TITLE STD W oerete TE O Change ] Addition
NAME HAYWARD, JENNY § CFO - IL[ 3 { ps | e L.

STREET ADDRESS 3929 BALSAM DRIVE eéé STREET ABDRESS

CITY-5T-2I NICEVILLE FL 32578-1143 CIY-53-1iP

THLE [ Delete TITLE [ Change  [C] Addition
name | o R o o i
STREET ADDRESS T T STREET ADDRESS Tt T

CIrY-$7-2P CITY-ST- 2P

TLE 3 Detete T . [CIchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P « CITY-ST-2iP

TIE [ pelete TIFLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-Si-7IP

e [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P EITY-ST-2IP

12. | hereby certify that the information supplied with this tling does nol qualify for the exemplions contained in Section 118, Florida Statuies. | further cerify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tpustee empowerea to execlute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i 7 ixe empowered.

/ 3/ /2005  |-B50-837-3 y4s

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




