2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P36002

1. Entity Name
GALAXY NUTRITIONAL FOODS, INC.

Secretary of State

(03-20-2006 90019 015 ***150.00

Principal Piace of Business

2441 VISCOUNT ROW

Mailing Address
2441 VISCOUNT ROW

FURNARI, SALVATORE
2441 VISCOUNT ROW
ORLANDO, FL 32809

Name

ORLANDQ, FL 32809 US ORLANDO, FL 32809 US '
Suite, ApL. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
25-1391475 Not Applicable |
Zip Country Zip Country - . $8.75 Acditional
S. Centificate of Status Desired ] Fee Required
. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Street1 Address (P.O. Box Number is Not Acceptabia)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signahsre, typed or prnted name of registered agent and btia if applicabls.

(NOTE: Registerad Agent signature raguired when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIILE ™ Change [ Addition
NAME MORINI, ANGELO S. NAME _
+ STREET ADDRESS | -B373HBEEWORTHCOUNTRY-CHIB-BRIVE smesaoRess | DY VIS A
CY-ST-ZP | WANDERMEREFL—32786 ov-size | O pt e, AL TOFOP .
TMLE CFO 3 Delete TNLE Drresmprone [JChange  [SF Addition
- NAME FURNARI, SALVATORE NAME OGN E &:JWW
STREET ADDRESS | 2441 VISCOUNT ROW SREEVADDRESS | _D0/0l) L EScevsnss, Al
orv-stzP | ORLANDO, FL 32809 P CVSVIP | DALY, A2 TIRT
me D ¥ Delete Tme L2z DR Ol Change  [# Addition
NAME JARVIE, CHARLES L NAME e T VZOEZZEHE.
STREET ADDRESS | 2441 VISCOUNT ROW STREET ADDRESS | _ 25/ pSCoinsT AL
OTY-ST-ZP | ORLANDO, FL 32809 SWSTI | DA, SE TIROT
TE CEOD [ pelete TME [ Change ] Addition
HAME BROLL, MICHAEL E NAME
STREEE ADDRESS | 2441 VISCOUNT ROW STREET ADDRESS
CITY-S7-2IP ORLANDO, Fi_ 32809 CITY-ST-ZIP
TImE DC {7 Detete TITLE CJchange [ Addition
NAME LIPKA, DAVID NAME
STREET ADDRESS | 2441 VISCOUNT ROW STREET ADDRESS
CIY-ST-2IF ORLANDO, FL 32809 CITY-S1-2IP
TITLE ] ] Detete TITLE O ¢change [ Addition
RAME HITCHCOCK, LEANN NAME
STREETADDRESS | 2441 VISCOUNT ROW STREET ADDRESS
CITY-57-2IP ORLANDOQ, FL 32809 CITY-ST-2IP .

indicated an
of the corporation or the receiver or trusts

changed, ar an an attackment with an a
SIGNATURE: Dm

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
emppwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ssfwith all other like empowered.

o?,,ég/% 7 LB 500 '

Deyiime Phone #

SIGMATURE AND TYPED ov“mm NAME OF



