FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P06000119825 Secretary of State
1. Enlity Name 05-09-2007 90115 001 ***150.00
CALVIN'S SOUL FOOD, INC. ©
Principal Place of Business Mailing Addross
1221 W. 13TH ST, P.C. BOX 210
SANFORD FL 32771 SANFCRD FL 32772
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slaie ‘ 4. FEI Numbegr — | Applied For
- CL - /27 42_'77 ) | Not Applicable
e Country Zp Country 5. Cortilicale of Slalus Desired | $8.75 A,dd'"ona’
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
- Name
BROOKS, CALVIN
1021 W. 12TH ST. Slreol Address (P.Q. Box Number is Nol Acceplable)

SANFORD FL 32771 -

City FL ) Zip Code

8. The above named enlity submits this stalement for he purpose ol changing ils registered offlice or registered agenl, or both. in the State of Flocida. | am familiar with, and accept
the obligatipns of rogistered agenl.

%
SIGNATURE

SIgnaila. YDES Of SIATEC AT G IEGISIIA AGENT AN e T AR Rie At (NOTE Regsieren Ages sgnatart 1000TEU When el it JATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil} Be $550.00
Make Check Payabl’e’ to Florida Department of State

8. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. oo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P ' ) belele i [JGhange [ Addilion
Y BROCKS, CALVIN A )

st appress | P-O- BOX 210 ’ SIFLEL AN SS

ey ST P SANFORD FL 32771 eIy St 2P

TNEe . [ Delele Tt [ Change  [] Addilion
NAME NAME

SIREET ADDRESS SIREE] ADIRESS

CIY ST ZIP CHY 81 /P

T O peiete NIk O Change [ Addlition
b ‘g NAME

STRLE | ADGRE S8 SIHEEL ADDISS

CIY SI AP Gy $1ap

i L1 Delate 11 O ctange [ Addikion
HAME NAME

SIRCEE ADDRESS SIIELARESS

Iy s1 AP EIY 81 AP

1M O petele i [ Change [ Addition
NAME NAMI

SIHET ADDRLSS SIHE T ADDIESS

oy s1aw Iy sEar

HI T Delete i [ Change [ Addition
NAME NAM

STRCET ADDRFSS SINETADDIY S8

iy $1-2IP ‘ Gy 81 AP

12. | hereby cerlily thal the informalion supplied with this filing does nol qualily (or Ihe exemplions contained in Section 119, Florida Statutes, | further cerlify thal the information
indicated on Lhis report or supplemental repart is true and accurale and thal my signature shall have tha same legal effecl as if made undar cath: Ihal | am an officor or direclor
of the corporalion or lhe receiver of trustee crmpowered to exacuie lhis reporl as raquired by Chapler 807, Florida Statutes: and that my name appears in Block 10 er Biock 11
if changed, or on an attachmont with an addrass, with all other like empowered. :

SIGNATURE: QWZ"““‘"\ ; W 27,200 107687 3500
— — e — i —— SHGNA TUHE AND FYPED OR PRINTED NAM E[GNING OFFICER OR DIRECTOR Baa’ ' Tt




