FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PE(F?UEN';MENT #P07000058407 01-17-2008 90020 010 ***150.00
E&L SOUL FOOD ENTERPRISES, INC.
Principal Piace of Business Mailing Address yyvvwe~--
1905 NE BTH AVENUE 1905 NE 8TH AVENUE
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641 . L
TR e [ 00O 0 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
us - QSiL49972 Not Applicable
Ze Country Zp Couniry 5. Cerilicate of Siatus Desired [ fi;g Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, EARSEL L
1805 NE 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
City FL ’ Zip Code

8. The abo?e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligation’s of registered agent

SIGNATURE
Signature, typed of pratea name of registerea agent ana e i apchcable. [NOTE: Registerea Agent signature requirgd when resnstasngl DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 belete TLE [Jchange [ Addition
NAME LEWIS, EARSEL L ) NAME
STREET ADDRESS | 1905 NE 8TH AVENUE STAEET ADDARESS
CITY- §T-21P GAINESVILLE, FL 32641 CITY-ST-ZIP
TITLE 3 Detale TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME [ perete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TTLE O Delete TILE [change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exegute this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wity all other Ake empQwered.

SIGNATURE:

SIGNATURE ANT TYPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




