FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT|-. > ____ *'  GQecretary of State

DOCUMENT # P05000064903 05-01-2006 90433 022 ***150.00
A_ SANFELIPPO INVESTMENTS, INC.
Principal Place of Business Mailing Addresa )
4909 ¥ 26TH PLACE 4909 SW 26TH PLACE gbulvldéa
CAPE CORAL, FL 33914 CAPE CORAL FL 33914
Tk TR A O T
Z. Principal Place of Business 3 Maiing Address m{‘”!g ” ‘\h )” l;
Suito, Apt. #. axc. Sute, Apt. 4, elc. 04232006  ChgP CR2ED34 (11/05)
City & Siata City & Siate 4 FEI Nmz.‘_")""l |é) \ 51 |Applied For
Mt Applicatie
Ze Gountry & Courmry 5. Certficato of Statug Desirea [ gzsm
6. Name snd A of Ragtstarsd Agent 7. Mame and Address of New Ragistersd Agent
Name ’ T
SANFELIPPO, ANN M . L —_—— - — .
4909 SW 26TH PLACE Streal Address (P.0 Box Numbar I3 Noi Acceptable}
CAPE CORAL, FL 33914
-'. City FL 1 Zp Code

8 m;bmemdedﬂgmmnmmmmnhmaummddwngﬁ-ngmregmamdmrmormgmsradw o bath, in the State of Forida. | am familiar with, and accept
moblngamdne'éqtetm

SIGNATURE
s'-qummfi_ v e of anching | NOTE. Flogratnect Agurd mrwirs mecusned whion renetaing) DATE
!
m.z uovm 15 $150, 9. Election Campaign Financing $5.00 Mmay Be
""'l_“% ‘ fg,o_m Tr\.mFuv:‘!GormbuIiun. 0O  Acdedto Foos
- omcens AND DIRECTORS | 1. ADOITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
Y e F Deletg me Ocume O addtion
BP0, NN M e
4900 SW 26TH PLACE STREET ADDFESS
CAPE COWAL. FL 33914 ary-st-2r
: O pesets e Dt [ Asdltion
HAME
STREFT ADDRESS STREET ADDRESS
Cn-Sr-op Ciy-S1-aP
ME O Detots TME O thange ] Addition
HAME RANE
STREET AGDRESS STREET ADDRESS
caTY . 51-2% CiTy-51-0p
TmE [ Detets TME [JChange ] Ascittion
NAME NAME
STREET ADORESS |~ ‘#  STREET ADDRESS T
cITY-S1-2P Y- 51-20
TME O Deiesw e O ounge (] Agation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2 QY -S1-3P
mE O oetete ne Jcrange [ Ascition
RAME NAME
STREET ADUAESS STREET ADDRESS
{1y ST-29 CITY-ST-71F

11 I hu'cby camgahnl the information supplied with this Riing doey not qualily for the sxamptions contained in Chagler 119, Flonda Statutes. | lurther certify thal the information
or suppiemental report is true and accurate and that my signature shalf have tha same lagal effect as if made under oath; INat 1 am an okicer o diractor
dmwpaamormmor ms:mumpomsd tnex:cutet i rapg;as required by Chapier 607, Plorida Statutes; amthalmynameappeamn Block 10 or Block 11 ¢

041076




