FILED
Jul 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION 4 Secretary of State

ANNUAL REPORT i

07-14-2006 90021 011 ***150.00

DOCUMENT # P93000023642

1. Entity Name

RICH'S FOOD SYSTEMS, INC.

Principal Place of Business Mailing Address q U UdgJauvw
6223 N. 9TH AVE. 6223 N. 9TH AVE.
PENSACOLA, FL 32504 PENSACOLA, FL 32504 _
s e T A
3309 GLENFAGLES DRIVE 3309 GLENEAGLES IRIVE
Suite, Apt. #, efc. Suita, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
&, PA, 59-3179549 Not Applicabl
Ze 39571 Country USA Zip 32571 Counlry SA 5, Certificate of Status Desirad d0 Eez :quf:;“““a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name  JAMES A. RICHARDS(N
RICHARDSON, JAMES A

6223 N. 9TH AVE. Street Add%-&m&fgs meplahle)

PENSACOLA, FL. 32504

Sy PACE FL | %51

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

SIGNATURE
Signatue, Typed of printed name of registered agent and title i applcabie. (NOTE: Registered Ageni signature requirad when resnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TME §) Change ] Addition
NAVE RICHARDSON, JAMES A NAME RICHARDS(N, JAMES A
STREET ADDRESS | 6680 SCENIC HWY #9 STREET ADDRESS %‘% FL 32571
CITY-ST-ZIP PENSACOLA, FL 32514 CITY-51-21P !
TITLE [ Detete TLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-5T-ziP CITY-51-2I7
TiTLE [ Detste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-§7-2IP
TILE [ elete THE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indlicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that t am an officer or director
of tha corporalion or the receiver or rustee empowered 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, witl poweread.

h all otpyer like em
SIGNATURE: ﬂ\ W 7-/0-04 fr0-~177- 0740

// SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTDR Date Daytime Phone #




