FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

-

ANNUAL REPORT ecretary of State

DOCUMENT # P06000043562 04-21-2008 90053 018 ***150.00

1. Entity Name

MANNA FROM HEAVEN SCULFUL HOME COOKING INC

Principal Place of Business Maiting Address li L AL

12054 134TH PLACE 12054 134TH PLACE ]

LARGO, FL 33778 LARGO, FL 33778 . -

P TP T AT RRRED TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Applied For

20-4567436 Nat Applicable
— Zip Country Zip Cauntry 5. Certificate of Status Dasired [ ?ei‘.;esa&?:}ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

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

LARGO, FL 33778

City FL | Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. 4

SIGNATURE
Signatiue, lyped of prinied name of regisierad agent and aile it applicable. (NOTE: Registereg Agent signature requireo when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE rfS/r O Delete TLE VP O change [ Addition
HAME JONES-LEE, DAISY MAE NAME LEE ~TARAme S " e
STREET ABDRESS | 12054 134 TH PLACE L swEoess | Ao s ¢ 742
CITY-SF-2P LARGO, FL 33778 CITY-ST-2IP cARGe x£L 3 3 ?78’
TE [T Delete TLE P Lt [ Change [XAddil‘mn
HAME HAME GuLLey, Durk
STREET ADDRESS . STREET A00RESS | /2 O Y 13Y™ fleeE wn
CTY-81-27 CiTy-§1-2p LARGeo £L 33778
TE (3 Detete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE O oelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ tetete TIMLE [JChange [T Adaition
NAME NAME
STREET ADDRESS - STREET ADDAESS "
GITY-57-2IP CITY-ST-2IP

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legel effsct as i made under oalh; that | am an officer or direcio
of the carparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
\

SIGNATURE Do i Qe \ fess - ;;// Z/O)’

SIGNATURE AN\TYPED oR PR]N‘TEWE OF SIGNING OFFIC IRECTOR Vs
1.2

Dayime Phore #




