2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P05000124859

1. Entity Name
SANS SOUCIS FARMS, INCORPORATED

Secretary of State

02-23-2006 90014 048 ***150.00

"Mailing Address

5951 OGLESBY ROAD
MILTON, FL 32570

Principal Place of Business

5951 OGLESBY ROAD
MILTON, FL 32570

LR S

G

2. Principal Flace of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2O 3F782R4 Not Applicable
Zp Country ap Country s. Centificate of Stats Desved [ 'fg gr&m‘
= - =i+~ -g+Namaand A of Currom Registered Agent——~ - - =TT U Nameand Address of Now Rogistored Agent_~ o — =

HOVANESIAN, JOHN C
5851 OGLESBY ROAD
MILTON, FL 32570

Name

Street Address (P.O. Box

is Not Acceplable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, iyped or pradsd nams of regretensd Agent and title if appicable.

{NOTE: Regesiored Agent sgnahut racpsred whan renttating} DATE

FILE NOWIl FEE |5 $150.00
After May 1, 2006 Fee will bo $3350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayeo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Delete M [ change ] Addition

NAME HOVANESIAN, JOHN C NAME

STREET ADDRESS | 5951 OGLESBY ROAD STREET ADDRESS

CITY-S3-ZP MILTON, FL 32570 CIvY-51-ZP

TME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CAY-5T-29 Y- 51.2P

Wme O petete TME [ crange . T Addition
_HAME e |z o . e e o A L == s R — e o -

STREET ADDRESS STREET ADDRESS

CITY-51-7P CTY-ST-2P

it 3 petete TME COchange [ Addition

HAME . HAME
" STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-29

TME 3 pelete TmE [ Grange [ Addition
— 1 NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE ) [3 petete e [JCharge [ Addition

HAME NAME .

STREET ADORESS STREET ADORESS

CITY-ST-2P CATY-S1-29

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Florita Statutes. | further certity that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direclor
of the corporation or the receivey or trystee empowered to execute this lepon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or oh an altachment with ar] address, with all othet like empowered.

—

ED RANIE OF SKINING OFFICER OR DIRECTOR

G N



