FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000043562 03-21-2007 90027 002 ***150.00

1. Entity Name

MANNA FROM HEAVEN SOULFUL HOME COOKING INC

Principal Place of Business Mailing Address v ud'sggg

12054 134TH PLACE 12054 134TH PLACE

LARGO, FL 33778 LARGO, FL 33778

S PR BT e SRR MM ARTI
Suite, Apt. 4, atc. Suite, Apt. 4, et 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

CQO - ysé 7‘/3(0 Mot Applicable
zp Country Zp Country §. Centificate of Status Desired O Ei'giﬁf::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES-LEE, DAISY MAE
12054 134TH PLACE Straet Address (P.0O. Box Number is Not Acceptable)

LARGO, FL 33778

City FL ' Zip Code

il 8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of ragistered agent.

SIGNATURE .
Signatura, (vpeo of printed naree of registered agent and bike «f spplicable (NOTE. Registerec Agent signature required whan renstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.D O petete TILE O change [ Addition
NAME JONES-LEE, DAISY MAE NAME
STREET ADORESS | 12054 134TH PLACE STREET ADORESS
CITY-ST-27 LARGO, FL 33778 GITY-ST-ZIF
TITLE [ Delete TINE [Cchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I
TTLE O Delete TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CHY-ST-2IF
TITLE O Delete TRLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2P
TILE 7 Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TiTLE [ Change ] Addition
NAME MNAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaplier 607, Florida Statutes; and that my name appsaars in Block 10 or Blogk 171 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: ) sl Sfes. \3"//3!0'7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

s —LEE

A

SIGNATUR

Daytre Phone &

Pt 'd é




