.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS3000049700

1. Entity Name

JUNCTION FOGDS, INC.

Principal Piace ol Business

5775 S.R. 580
HAINES CITY, FL 33844

Mailing A
5775 8.

HAINES CITY, FL 33844

ddress

R. 580

FILED
Aug 23, 2005 8:00 am
Secretary of State

08-23-2005 90010 023 ***150.00

- 50062878

O

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, L #, ete.
Suite. Apt. . etc Suite. Apt 08032005  Chg-P CRREQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3191496 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

TAYLOR, GERALD
5775 S R 580
HAINES CITY, FL. 33844

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. Tha above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of cegistered agent and Ltk il applicable, {NQTE: Ragimered Agent sigrature requied whan reinglating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added 1o Fees

FILE NOW!l| FEE IS $150.00
Due by September 7, 2005

in accordance with s. 607.193(2)(b), F.S., the
corporatiton did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D [ pelte TIILE (Y Charge [ Acditien
NAME TAYLOR, GERALD W NAME

STREETADDRESS | 221 N. 30TH STREET STREET ADDRFSS

CITY-§1-2IP HAINES CITY, FL 33844 CITY-ST-2IP

TIE D ] Delete THLE OJChangs ] Addition
NAME HINES, GLENN W NAME

STREET ADDAESS | 221 N. 30TH STREET STREET ADDRESS

GITY-ST- ZiP HAINES CITY, FL 33844 CITY-ST-ZIP

TNE 7 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-37-2IP

e 7 Delete TITLE OJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-21P CIFY-ST-2IP

i £ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

NLE [ Detete e [ Change 7 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 CITY-5T-21P ]

12. | hereby cerlify that the information
indicated on this report or supptemen
of the corpozation or the receiver or trust:
changad, or on an altachmeant with an&d

aemptiort stated in Section 119.07(3)i}. Florida Statutas. | further certily that the information
o 2 Lyref shall have the same legal effect as if made under cath; that | am an officer or director
péerthes report as rqyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ/%f,g P-/é’——of

Daytima Phone #

: s
7 NRGNATURE AND TYPED GH PRINTED NAfIE oﬂdﬁWa‘ymnzcmn

A~



G280 RANTTACHMENT
Ey Vows§1{y

Glenda E. Hood
Secretary of State

August 3, 2005

JUNCTION FOODS, INC.
5775 S.R. 580
HAINES CITY, FL 33844

SUBJECT: JUNCTION FOODS, INC.
Ref. Number: P93000049700

We have received your check(s) totaling $150.00; however it cannot be
‘processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 405A00050148

/Vc’?%ﬂ ,'/ ——

. /y

Division of Corporations - PO BOX 6327 -Tallahaccee Florida 39214
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ATTACHMENT
VO Y7 Y

B, FLORIDA DEPARTMENT OF STATE .| Frst-Class Mall
Fe Secretary of State . U.5. Postage
Glenda E. Hood PAID
DIVISION OF CORPORATIONS State of Florida
P.O. Box 6327 84321

Tallahassee, Florida 32314

NOTICE OF INTENT TO DISSOLVE

C20D41 OF FP 0.212 **PRASAT 100 1203 33844

JUNCTION FOODS, INC.
5775 S.R. 580
HAINES CITY FL 33844

11
ol

lll”lll”l'rllf!'”lil|!”l’!li!'ll'1IIl'lilH'llHlliﬂl'l"

OPTION 3 - Recelve, g form by mail -, Allaw up to, 28 days _&Lal JRIQcessing time.
T IR SEAIES & o Sl 28 I Sl S 40 S S B 10 S-S 1 B SNIT A S SN S b St 8 B O A A -

« Detach this postcard.
* Enter address to mail report to, if different from preprinted address.

» Affix postage on reverse side and mail.

1

I
f r:]"
[

CR2E095-2nd 03/05



ATTACHMENT
<Dobag ¥

¢ Visit www.sunbiz.org and click icon to
file annual report online.
¢ Available 24 hours a day, 7 days a week.
¢ Mastercard, Visa or American Express accepted.

............. &, OPTION 2- Download form

Processed within 7-10 days of receipt.

* Visit www.sunbiz.org and click icon to download preprinted form.

* Submit form with check or money order.

Visit your local public library for free Internet access and assistance.

PLACE
PROPER
POSTAGE
HERE
BEFORE
MAILING

TO:
Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314-6198
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