2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

5 — . o
DOCUMENT # P94000018394 May 04, 2006 08:00 AM
1. Entty Name ecretary of State
FLORIDA PANTRY, INC.
Principal Place of Busiress - Mailing Address
16000 CHAMBERLAIN PKWY 16000 CHAMBERLAIN PKWY
2. Principal Place of Business ' 2. Mailing Address
Suite, Apt. #, el Suite, Apt. #, elc. 1st MOORE CR2ZE034 {10/05)
Cily & State City & State 4. FEI Numboer ) | !ADDHGC(FE’V
65-0520914 | INol Appiicat.
Zip Country Zp Country 5. Certificate of Stajus Dasired 3 ?ea(e-gesq::?:;ﬂma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislere_d_AgenT_ '

Name

-{QJOL(?SHI;EJLBEENRLA|N PKWY #8637 Sirest Address (P.0. Box Number 1s Not ;cceptab!e)
FORT MYERS FL 33513 :

Caty FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered offica or registered agant, or bath, in the Stale of Florida. | amn farmiliar wntn,-and-amﬁ.e:
Ihe obligations of registered agent.

SHGNATURE .
Signalure. typed or printed narne of tegistercd agent and Wl f applicable (NOTE Remslared Agent signalure encuired when rensiatng) DATE

FILE NOW!I! FEE IS $150.00 ° 9. Eleciion Campaign Financing $5.00 May £

After May 1, 2006 Fee Will Be $550,00
: - Trust Fund Caniribution, Added to F
Make Check Payabie to Florida Department of State ¢ r = eeloress
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiILE P 3 Delete TiTLE Clchange [T A
NAME TAYLOR, HELEN Y. NAME
STREETADDALSS | 16000 CHAMBERLIAN PKWY #8637 STRECY ADDRESS
CiTY-57- 2IP FORT MYERS FL 33913 Ciry-87- 2P
TITLE [ Detets TITLE [ Change [ Acr
HAME HAME
’ o
STREET ADDRESS STREET ADDRESS 05 }f%g%%?%%%%ﬁsmg 150, 00
CIY-S1- 719 B CiTY-ST- 2P i L
HILE 7 Detele TIILE [ Change [ Addita
NAME NAME
STREET ADDRESS SiRCET AODRESS
CTy-$1-21P CITY-St-21P
HILE . O Detete TILE [ Change [ A
NAME HAME
SIREET ADDALSS STRFET ADDRESS
CITY$1-2IP CITY-5I-21P
TITeE [T pelete TITLE . O changes (A
NAME NAME '
STREET ADDRESS STAEFT ADDRESS
CiTY-ST-21P CHY-51- 2P
e O petere | B Clonnge [ A
HAME HAME
STHEET ADBRESS STREET ADDRESS
CY-5T-2IP CITY-&7-2P

12. | hereby cerbily that the information supplied with this filing does nat qualify for the exemptions confained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report ig true and accurate and thai my signature shall have the same legal effect as if mada under cath, that | am an officer or direclor
of the corporation or the regeivet or Ylsiee empowereg o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i ghanged, or on an attachrhert withf an addrefs wittf all other ke empowered

SIGNATURE: LN _— ﬁé@ '

TRETEE 15 hISTH AL 7% I a0 R b LR 4/ o Pt v g T 73 1 1 [ oy ol




