FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000086798 Secretary of State
1. Entity Name 06-12-2007 90110 050 ***158.75
SAN MARCO KITCHENS, INC.
Principal Place of Business Mailing Address P
930 CORDOVA PLACE 930 CORDOVA PLACE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
L B 1 LRI KD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06082007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number | |Applied For
520 510 4‘,2_ b ‘-; Not Applicable
2p Country ap Country 5. Certificate of Status Desired Q Eg';esqa’::é"ma' ‘
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
MName
HINTON, JUDY H
5102 SIESTA DEL RIO DRIVE Sireet Address (P.O. Box Numiber is Not Acceptable)
JACKSONVILLE. FL 32258
City FL I Zip Cede

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

SIGNATURE
Signanse. typed or prived name of reqrsmred et and e 4 appkcabe. IHGTE. Hmpsae o AT brpaiad redpmred whan rensia ing) DATE
FILE NOWIIl FEE IS $150.00 8. tlection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [1  AddeditoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
e P [ petere ime [thenge  [J Addition
NAME HINTON. JUDY H NAME
STREET ADDAESS | 5102 SIESTA DEL RIO DRIVE STREET ADDAESS
City-s1-2IP JACKSONVILLE. FL 32258 CIY-S1-71P
——
TILE 1 Deter TLE [J Change ] Adetition
NAME HAME
STREET ADDRESS STRELT ADRESS
CITY-ST-2ip CAY-S7-2IP
TITLE [ Detere TITEE O Cmange ] Addition
NAME HAKE.
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete Tt O change [ Addition
NAME IANE
STREET ADDRESS SIREET ADORESS
CiTY-ST-2IP CITY-Si-71P
TNLE {7 Deler me [ Crange [ Addition
NAME NAMC
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CTY-ST-4P
TILE A betete e [JChange 3 aetdiion
RAME HAME
STREET ADDRESS STAEET ADURESS
CITY-57-212 CIY-S1-71P

12. 1 hereby certify that the information supplied with this filng does not quatify for the exemptions coriained in Chapter 119, Florida Statures 1 further cerify tha: the information
indicated on this report or supplemenial repor! is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required hy Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like emmpowered

SIGNATURE: QJAUMM)‘WC é@zo? ?04 39 4544

}TURE IWYﬁD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [ TVaytime Phome 8




