2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000060598

1. Entity Name
SMALL TOWN CATERERS, INC

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90199 016 ***150.00

Principal Place of Business Mailing Address

112 ROGER ROAD 112 ROGER ROAD

PALATKA, FL 32177 PALATKA, FL 32177

e R ARV AR R AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 020620086 Chg-P CR2E034 (11/05)
City & State City & Siate 4. EEI Blyumb . Applied For

212Ut

Zp Couniry zp Country 5. Certificate of Status Desired [ gg;’esq Addiional

6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name i
JONES, SHERRY
112 ROGER ROAD Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE -
" Signatura, typed or ponied Name of registerad agen: and tis it appicable (NOTE: Ragisierad Agent signature fTequired whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES o O vetete TiTLE [ change [ Addition
NAME JONES, SHERRY NAME
STREET ADDRESS | 112 ROGER ROAD STREET ADDRESS
CITY-5T- 2P PALATKA, FL 32177 CITY-31-2IP
TITLE VP - O belete TILE [J Change [ Addition
NAME PARKER, PRISCILLA NAME
STREET ADDRESS | 138 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32177 CITY-ST-21P
TiTLE SEC [ pelete TMLE O crange [ Addition
NAME EUBANKS, JERRI NAME
STREET ADDRESS | 243 ROUND LAKE ROAD STREET ADDRESS
Ciry-ST-2P PALATKA, FL 32177 CTY- ST- 2P
TILE O belete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-51-21P
THLE [ pelete 10LE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-ST-2IP
Tme ] Delete TTLE O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-21P GITY-85-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgnt with an address. wifyail other like empowered.

SIGNATURE: VI LA

TURE AND 'nr?ﬁ ,a Tfrzn NAME OF SIGNING OFFICER OR DIRECTOR
[S N 74

'Vé f!/oe (380 338 - 4765

Daytwne Pnone #




