¢

« 2006 FOR PROFIT CORPORATION

___ANNUAL REPORT | FILED

DOCUMENT # P94000060167 Apr 14,2006 08:00 AN

1. Entity N
FUN TIMES FOOD, INC. Secretary of State

Principal Mace of Business Mailing Address

1217 SW. 4TH PLACE 1217 SW. 4TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33981

A R R R

02202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Fomes P

§5-0516860 Not Applicabie
K. Ceriificats of Status Desired  [F ?i'zgql‘;‘ﬂ““a‘

6. Nama and Address of Current Ragistored Agent

TE5 S, aTH PLACE DO NOT WRITE
CAPE CORAL, FL. 33991 lN THIS SPACE

8. The above named enijty submits this statermeant for the purpose of changing its registeted office or régimered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o¢ priniad rame of ragtaced agent and tle f appficatte, NOTE, Begislu'w»\_gem : e reqyir_ve_g_mm i t 2 . . DATE
: $. Eloction Campaign Financing $5.00 May Be
Aftor My 1 SOn8 Fan wil bo $550.00 ToustFund Conribution. L1 Added to Fees
10 OFTICERS AND DIRECTORS ] '
e PSTD
MAME SEILS, NORRINE
$TREET ADDRESS | 1217 SW4TH PLACE
CITY-ST- TP CAPE CORAL, FL - T T
o R -  NONE503248 o
s U4/ 78/06-50035-008 150,00
STREET SDERESS
oTY-ST-7P
mE
HAME

i DO NOT WRITE

s IN THIS SPACE

STREET ABDAESS
CITY-5T-2IP

TE

KAME

STREET ADDAESS
CifY-ST-21P

TiLE
M
STREET ADDRESS
Y -$T-2P o e n

12. ] hereby certify that the information supplied with thiz fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the reCeiver of tusioe empowared to oxecuta this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like ampowsred.
SIGNATURE: _Z /72424 4 z 9?{2;{ DI 2,

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Dater

N .

ol e we S SEcs



