FILED
2000 PO ANNUAL REPORT ' Jan 17,2006 8:00 am

DOCUMENT # P05000138288 Secretary of State
FLORIDA CRACKERS F & P, INC. 01-17-2006 90249 012 ***150.00
Principal Place of Business Mailing Address
28343 CORTEZ BLVD 28343 CORTEZ BLVD
BROOKSVILLE, FL 34602 BROGKSVILLE, FL 34602
2. Principal Place of Business 3. Mailing Address IHIIIII] |ﬂ “[Il IHE mu Illll m’l ﬂm [ﬂll m‘l ﬂ]l[ I||I| Ilil“] I! llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ 3¢ 3341 Not Applicabls
Zip Country Zip Counlry 5. Certificate of Status Desired [ Eeae;esq er:di"b"m
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
WELCH, JOHN H
28343 CORTEZ BLVD Street Address (P.C. Box Number is Not Acceptabie)
BROOKSVILLE, FL 34602
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the Stale of Florida. |am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. - Sigratu, typed or prnted name of registered 2gent and tife it appicable. ({NOTE: Registerad Aport signatime required when reirstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TME [ Ghange [ Addition
NAME WELCH, ROBBIE A NAME
STREET ADDRESS | PO BOX 282 STREET ADORESS
CITY-ST-2IP TRILBY, FL 33593 CIFY-51-ZIP
MLE - T Delete TME [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP
TTLE £ pelete TME [IcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIE [ pelete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TALE 1 Delete TIMLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Cry-sT-2r
TmE £ Defete TME [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21f

| 12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cedify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an a ss, with all cther like empowered.

SIGNATURE: Retbie AL tets {10t 3§31 - el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




