. FILED
2007 FOR PROFIT CORPORATION ADr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgISNEJmEAENT # P06000062452 04-19-2007 90413 032 ***150.00
OLDE FLORIDA SPICE COMPANY, INC.
Principal Place of Business Mailing Address
1497 MAIN STREET 1497 MAIN STREET
# 352 # 352
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US
R U OG0 OO
Suile, Apt. #, etc. Suite, Apt. #, atc. 04112007 Chg-P CR2ED34 (12/06)
City & Stala City & Slate 4, FEI Number ; Applied For
A0 ¢ PG %87 Not Applicable
Zip Counlry Zip. Gountry 5. Certilicate of Stalus Desired ] $8.75 Additional
Fee Required
6. Nameg and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BATTISTA, ANTHONY D -
2386 MANGRUM DRIVE Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or bolh, in the S:als of Florida. | am familiar with, and accept
tha obligations of regisiered agent. ’

SIGNATURE
Signature, tymed or printed namo of registered agenl and title if apphcabia (NOTE. Registered Agant signature required when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 11
TINE VP S [ Delele TTLE O change [ Adaition
NAME MARCHAK, DENNIS NAME
STREET ADDRESS | 1841 BARBARA LANE STREET ADDRESS
CITY. §T-71P CLEARWATER, FL 33755 CITY-ST-2IP
TILE P.T [ Delele TITLE [T Change [T Addition
NAME BATTISTA, ANTHONY D NAME
STREET ADDRESS | 2386 MANGRUM DRIVE STREET ADDRESS
CITY-ST-Z0P DUNEDIN, FL 34698 CiTy-51-2IP
VILE 3 ceiee TITLE O Chenge [ Advilion
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§i-2IP
TILE O pelete TITLE ] Change [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIILE [ pelete TILE [ change  [J] Addiricn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-2IP
e O vekeie TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | furthar certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered,  ,

SIGNATURE: @?Q-é— Aptiony > Baqisra Prement oihsy 727 so7 834

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daylirne Phona ¥




