S

- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # P05000109199

1. Entity Name
RISI'S ITALIAN DELIGHTS, INC.

Principal Place of Business Mailing Address
220 NORTH U.S. HWY. 17-92 PQ BOY 530476
DEBARY, FL 32713 DEBARY, FL 32753-0476

=1 (VAT MPR AU ARE

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

2Q-3275117 Not Applicable
5. Certificate of Status Desired O gﬁ.zglﬁ:!:;ﬁonal

6. Name and Address of Current Reglstered Agent

sk DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The above namad enlily submits this statamant for the purpose of changing its registared office or registered agent. or beth, in the Siale of Florida. | am familiac with, and accept
tha abligations of registerad agent.

SIGNATURE
Signaturg, typeo or prnted name of registersd agen and itk il AppRCADI. (NDTE: Regisiared Agent sigratur required whon rinsLatrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE bp
NAME IOVINQ, SUSAN L
STREEY ADDRESS | 220 NORTH U.S. HWY, 17-92
or-T-2p | DEBARY, FL 32713 C UBinnes 056 oo
e v A 0300720024012 150,00
NAME 1OVING, RICKY L

STREEY ADDRESS | 220 NORTH U.S. HWY. 17-92
CITY-S1-2IP DEBARY, FL 32713

HILE
NAME
STREET ADDRESS

oiv-51-28 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Cory-§t-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21

TIE

NAME

STREET ARDRESS
CITY-S3-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that | am an officer or direcior

of 1ha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that My namg appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: W i= Yo g o'L//,;z e:/o 7 38b-06b¥-228

AIGNATURE AND TYPED OR PRINTED NAME CF BIONING OFFICER OR DIRECTOR e

Daytima Fhone #

susar L. T PBvIXo0

Secretary of State




