2066 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P05000076022 Secretary of State
1. Entity Name
03-27-2006 90264 049 ***150.00
T. C. MULTIFOODS, INC.
Principal Place of Business Maifing Address
7724 WEXFORD WAY 7724 WEXFORD WAY
PORT ST LUCIE FL 34986-3007 PORT ST LUCIE FL 349856-3007 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20-2889472 Not Applicable
Zip Cauniry Zip Couniry 5. Cerlificate of Staius Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAMER, KENNETH J

7724 WEXFORD WAY Street Address (P.O Box Number is Not Acceptable)

PORT ST LUCIE FL 34986-3007

City FL 1 Zip Code

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

SIGNATURE
Signature. yperd ar panied narms: af waestermd agenr and ke 1t apphicatie (NOTE Regsterent Agen signalurg teguired when rstatog) OATE
FILE NOW!! FEE I§ $1 50.00 - . 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  J Added to Fees

Make Qheck Payable to Florida.Department of State :
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PT Voo 7 Delete TILE O change [ Addilien
NAME CRAMER, KENNETH 1 NAME
STREET ADDRESS | 7724 WEXFORD WAY;‘ STREET ADDRESS
Ciry-st- 710 PORT ST LUCIE FL ;348_86—3007 CiTY-S1-21P
T AR - b O oefete TITLE [J Change [ Addition
HAME CRAMER, ROCHELLE A HAME
SIREETADDRESS | 7724 WEXFORD WAY STREET ADDRESS
CImY-51-2I PORT ST LUCIE FL 34986-3007 CITY-5T-21P
i 7 petie T [ Change [ Addition
HNAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S3- 2P
TILE O Detete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IF CITY-ST-2IP
TITLE T petete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST- 21
e 03 Delete e O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP

12. | hereby cernly that the information supplied with this filing dees not qualify tor the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. wilh all other like empowered.

SIGNATURE:

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




