2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000086828 May 01, 2006 08:00 Al
1. Entity Nams | Secretary of State
PAPA'S SAUCES, INC.
Principal Place of Business J Mailing Address
8661 PLUMMER ROAD 1 8661 PLUMMER ROAD
JACKSONVILLE FL 32219 . JACKSOMVILLE FL 32219
ﬂ T
2. Principal Plage of Business ( 3. Mailing Address
Suite, Ant. £, 2tc, Suita, Apt. #, ete. tst MOORE GCR2E034 (1 0105)
City 8 State Cuy & State o |4, FEI Number ’ “|” Tapplisd For
i L - ) 58-3213029 L i! }{;or Apphioat!.
Zip Country Zip Country 5. Cerlificate of Status Degired 0 gg;gg; S:i:{i!uonal
8. Name and Address of Cu&ﬁegi_s:;gr_éd égent: ] B - - 7. Name and Address of New Registered Agent
’ ] - o T T N_al-rne
gg&%L%ﬁﬁ%R ROAD ‘ " Stree: Address (P O. Box Number is Nat Acceptable) ' o A
JACKSONVILLE FL 32219 : T -
1; Ciy - FL_ ’ Zip Cade

8. The above named enbly 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 obligations of registered agent. o

|

Signalure, typed or printed hame of cogsiered agont an;d Jitlg o apphcabhe [NCTE Regslerect Agest signature requirod wiien reinsiating) DATE

SIGNATURE

8. Eiecton Campaign Financing  $5.08 May e
Trust Fund Contribution.  [1  Added o Fees

_ FILE NOWN! FEE IS $15000
. . Akter May 1, 2006 Fee Wil Se $550

Make Check Payable fo Florida Departmetit of State

10, OFFICERS AND DIRECTORS [ 11. ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P ’ i 3 Delele TITLE T Change  [J &cai
NAME SHaAW, DAVID ! NAME

STREET ABERCSS |9661 PLUMMER ROAD | STREET ADDRESS 05 gg%gﬁgg%&} 18 150,00
Coy-si-z¢ | JACKSONVILLE FE 32218 . CITY-§T- 2P D b1 8 ,
IMLE STD i T Delele TE [ Change [ Aaiieic
NAME FEAGLE, WILLIAM L ! NAME

STREET ADDRESS | 9561 PLUMMER ROAD 1 STREET ADDRESS

ovstor | JACKSONVILLE FL ‘ CrTY-5T-2P

TILE [ £ UnE . o Olcnange [agdits
MAME : MAME

STREET ADDRESS l STAEET ADGRESS

CITY-51-ZP CITY-ST- 2P

e | [ Delete ¥ e [ Change [ At
NAME j N

STREET ADDRESS STREET ADGRESS

CITY-57-2P ‘ CiTY-57-2P

Tme 1 17 Delete TTLE CIchange [ Aduiiie
NAME i WANE

STREET ADDRESS 1 STAEET ADORESS

4ITY-ST- 7P 1 CTY-ST-7P

e ! Coeee  f mue (G Change [ At
NAME | HANE

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-TP ! CITY-57- P

12. | hereby certify that the information supplied with ithis filing does not qualify for the exempiions contaired in Secticn 119, Florida Statutes. | {urther certily that the ir{iofrpaiicn
indicaled on this report or suppiementa) report is true and accurate and that my signaiure shal] have the same ‘agal effect as if mads under eath, that | am an officer of directer
of the corporation or the receiver or rustee smpowsered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11

if changed, or on an attachment with an addfess.: ali other like ! powered. )
SIGNATURE: Spreibe T Ve E - P9
/ /. oole 7 Daylime Frone §

E OF SIGNING OFFICER OR DIRECTOR



