2007 FOR PROFIT CORPORATiION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000086828 Mar 29, 2007 08:00 A
1. Enlily Namc S
ecretary of State

PAPA'S SAUCES, INC. l‘y
Principal Place of Busingss Mailing Address
9661 PLUMMER ROAD 9661 PLUMMER ROAD
B B “IIH"H" [ll" m” ||”| |||N ||m |MH|H| |‘m 'lUl "ll‘ m’m ” ’"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Acdress

Suile, Apt # ole. Suile. Apt #. ¢le. 15t MOORE CR2E034 (10-"06)

Cily & Stale City & State 4. FEINumber q_ Applied For

59-3213029 Noi Applicable
Zip Goulry Zip Country 5. Cerlificato of Stalus Dosirod O ?g'gfqlﬁg:g“""a'
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registerad Agent

Nama
SHAW, DAVID
9661 PLUMMER ROAD Siroel Address (P.0O. Box Number is Nol Accoplable)
JACKSONVILLE FL 32219

City FL Zimn Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agenl, or boln, in tho Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skyratury, 1yped o punted nama of registated agent and ulla ¢ appheabla. (NOTE: Reqstered Agani signaturs required whan ransianag) DATE
FILE NOW!1 FEE IS $150.00 . 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribuiion.  [-]  Added fo Fees

Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delete m [ Changa [ Additien
NAMI SHAW, DAVID AME - - —
SINET ADDRESS 9661 PLUMMER ROAD STREE | ADDRLSS ‘UUUUDDSS 1 bUE _
cveste | JACKSONVILLE FL 32218 CIIY- ST 27 04/04/07-30050-007 150.00 |
1 STD [T peieie TIMEF ) Change ] Adailion
HAML FEAGLE, WILLIAM L NAME
Su L1 ADDRE 56 | 9661 PLUMMER ROAD STRIE] ADDRE S
CITY-51-21P JACKSONVILLE FL CITY-SI-71p
e [ pelete . [ change [ Addilion
NAMI NAME
SIIUET ADDRESS ST ADDRE S5
CIY-8E-A1P ’ ) Y s
1T O pelete TIILE . [ Change [ Addition
NAMI . NAME
STIULTADDRESS STREET ADDRI 5%
GIY-§1-21P CITY-SI-21P
nr (2] pelete 1Me T change [ Aadditien
NAMI | 2 ) NAME
SIRELS ADDRESS e STAETY ADDRE 55
CIry-S1-2Ip CITY-$1-2IP
T O pelcle T ' ) Change [ Audinen
NAMI NAME
STHLT ADDRESS STREET ADDRE S8
BIY-S1-21P CITY-$1-2IP

12, | hereby cerlily that the information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further ¢ertify that the information
indicaled on this report or supplemental repert is true and accurate and thal my signaiure shall have the same legal effoct as if made under oath; that | am an officer or direcler
of the corporation or lhe receiver or truslee empowered 1o oxecute this report as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment wilh an address, wilh all other like empoworad.

e ) - 7)/40// SHP e B3~RC 07 ~Frs/- X -7

NAME OF BIGNING OFFICER OR DIRECTOR Date Uaytime Phone * !

SIGNATURE:



