2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 APR 30 PH 2: 38

NI
’f\?t(,uf; TAR

DOCUMENT # P06000133553

1. Entity Name

NICHE'S FOOD INC

EIARY OF siate
TALLARASSE £, FLGmIb

Principal Place of Business Mailing Address

1819 W. PENSACOLA ST.
APT A1
TALLAHASSEE, FL 32304

1819 W. PENSACOLA ST.
APT A
TALLAHASSEE, FL{ 32304

UG A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06) 0”

City & Stata City & Siate 4. FEI Number Applied For

£~ 1Net Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, JAMAIOI
1819 W. PENSACOLA ST. Street Address (P.O. Box Number is Not Acceptable)
APT A-1
TALLAHASSEE, FL 32304

| City

FL | Zip Code

8. The above nameg]entity submits this sla
the obligations gffragistered agent:

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

apphcabla.

I {NOTE: Regisiered Agent gignatwe required when reinslating)

DATE

NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

A ay 1, 2007 Fee will be $550.00 Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOQ O oelets TILE [ Change [ Addition
NAME FRANKLIN, KIMANI NAME
STREETADDRESS | 1819 W. PENSACOLA ST. APT. -1 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-5T-2IP
TITLE cO O oelel TITLE [ Change [ Addition
NAME FRANKLIN, KIMANI HAME SO0l 02205
STREET ADDRESS | 1819 W. PENSACOLA ST. APT. -1 STREET ADDRESS O05/11207--010813--013  #150.00
CITY-S1-21P TALLAHASSEE, FL. 32304 CITY-ST- 2P
e CEO O pelete TITLE [ Change [ Acdition
NAME FRAZIER, JAMIOI NAME
STREET ADDRESS | 1819 W. PENSACOLA ST. APT. -1 STREET ADORESS
Ch-ST-21P TALLAHASSEE, FL 32304 CITY-ST-2iP
TILE co 1 petete TME Clchange  [J Addition
NAME FRAZIER, JAMIOII NAME
STREET ADDRESS | 1819 W, PENSACOLA ST, APT. -1 STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32304 CITY-5T-2IP
TIME O Deleta TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CitY-51-7IP
TILE J oelete LE Clchange [ Addition
NAWE | NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P I CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not q{;aliiy for the exemptions contained in Chapter 113, Florida Statutes. | turther centify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is.report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, wi K@ empowered.
— M

SIGNATURE:

-—

1R

B TYPED OR PRI

INTED NAME OF SIGNING QFFICER OR DIRECTOR

[sgggj_@;/ T/




