FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000086427 ecretary of State
1. Enfity Name 04-21-2006 90124 027 ***158.75
A & C HOTDOGS INC
Principal Place of Business Mailing Address
8521 BUCKINGHAM ROAD 2324 ERNEST STREET
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32204 US
= s s T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEl Numbe Applied For
20'),?0:5&/ 0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ 2&;85‘4“:?:(;“”3'
B 8."Nameand Address of Cument Registered Agent™ ——  — "~ |~ 7. Name and Add of Now Registerod Agent T -
MName
D & J EXPORT-IMPORT ENTERPRISES INC
A700 MILLENIA BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 175
ORLANDO, FL 32839
City FL | Zip Code

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

SIGNATURE
Signatute, typed or printed neme of registered agenl and thile If applcabia. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ay
After May 1, 2006 Feo wl?l be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detets TME [l change L] Addition
NAME FREEMAN, CHARLOTTE NAME
STREET ADDAESS | 2324 ERNEST STREET STREET ADDRESS
ov-st-ap | JACKSONVILLE, FL 32204 ciry-ST- 28
TMLE VP [ Delete TRLE OChange [ Addition
NAME KINNEY, ANGELA NAME
STREET ADDRESS | 8521 BUCKINGHAM ROAD STREET ADDRESS
GIY-ST-2P JACKSONVILLE, FL. 32208 . GifY-ST-2P
TME 2 Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CiTy-S1-ap
TE [ Delete TMILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme £ petete T CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-ST-2IP
T O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receit@r orfrustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11

changed, or on an attachge@ni with an adgfess w%;‘l:izﬂ/mm- ? / Z{ /m{ & 6/7 0~ 02‘5.7 5/

SIGNATURE: #
muruﬁ«n TYPED OR Pnl;r.n NAME OF ﬂvWNG OFFICER OR DIRECTOR Daytime Phone #




