FILED

A Mar 06, 2006 8:00 am

Lad

2
2006 FOR PROFIT CORPOMAT!ON
ANNUAL REPORT Secretary of State

DOCUMENT # P05000109199 02-06-2006 90092 033 ***150.00

1. Eniity Name

RISI'S ITALIAN DELIGHTS, INC.

Priricipal Pace of Business Mailing Adcrass

BAREA S s, | 65003891
T 5y 3077z | RUADEETAIE
Suite, Apt. #, eic. Suite, Apt. . etc.

01202008 Chg-P CR2E034 (11/05})

o= PERY  TL "B -30057/) e

Zip Country Zn Cou - . . 8.75 additonsl
332.53‘0“?/6 ‘}lg(")j/& 5. Cenllticate of Status Desirad O ?ﬂml‘m°
6. Nams and Adcress of Current Registared Agent 7. Name and Add of New Ragi d Agent

NBme

IOVINO, RICKY L

131 N VOLUSIA AVE Streot Addross (P.O. Box Numbar i3 Net Acceptable)

ORANGE CITY, FL 32763
City FL I Zip Codo

8. The abova namad eniity submils Vs siatement o the purpose of Changing ils regisiered office o registered agent, o both, in tha State of Florida. | am tamitiar wih, and sccept
the obligations of regisiered agant. .

SIGNATURE .
Sgrahee, hyowd O princa rete of regeiened Sgwt and (e i acOICADE. (NCTE: Repisiensd AQENt SONalles requirsd wiken (SINTEug) DATE
FILE NOWII FEE $S $150.00 9. Blection Campaign Financing $5.00 may Be
‘After May 4, 2008 Foe will bo $550.00 Trust Fund Contributian. ] Added to Foas
10. OFFICERS AND DIRECTORS  ~ 11. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 11
e DP O osters TITLE . O Cange [ Addition
wE . |OVING, RICKY L HAME
STREEY ADDRESS | 131 N VOLUSIA AVE SIREEY ADDRESS
CiTy-SI-n# ORANGE CITY, FL 32763 Ciry.S1-2p
e v [ pekte TME [ Change [ Addition
NAME IOVINO, SUSAN L HAME
STREETADORESS | 131 N VOLUSIA AVE STREET ADDRESS
cmy-51-2¢ ORANGE CITY, FL 32763 crr.st-ap
TIME O et TILE Ochange [ addition
NAMEE NAME
STREET ADLHESS STREET ADORESS
CATY-§7-2P OTY-S1-29
CME - 3 Derte BiLE O3 Crange — [ Aduaipn
NAME NAME .
STREEY ADDRESS STREEY ADDRESS
CITY-57-2F CIrY-51-29
TME [ Detets Tme O Crarpe [ Additlion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-53.27 any-5i-zp
e [ Deleta TILE Ocrange [ Aagiticn
g NANE
STREET ADDRESS STREET ADDRESS
CY-§1-Z2 WIY-S1.2P

12. [ hersby certily that the information supplied with this filing does not qualify for the examptions containad in Chapler 118, Florida Statutes. | lurther certily that the information
indicated on this repon or supplamental repor is true and accurale and that my signature shall have the sama legal affect as il made under oath; thal | am an officer or direcior
of the corporation o the receivar or rustos empowerad to execute this report as reguired by Chapler 607, Forida Stalutes; and thal my name appoars in Block 10 or Block 11 d
changad, or on Bn attachmant with an addresa, with all other fika ampowored.

SIGNATURE: %{*{&A» Quc KY L Tovme Vi é’:’ ﬂf;_ I8¢ 74&{;&31

AND TYPED QR PRINTED MANE OF 3XMING OFFICER OR DIRECTGR




