FILED

2008 PO R RepORY L TION Secretary of State

DOCU'M-ENT # P94000089719 : 05-11-2006 90248 023 ***150.00

1. Entity Name

LIXE'S FOOD, INC.

Principal Place of Businass Mailing Addrass ‘ ,
4724 COMPASS OR 4724 COMPASS DR ’ 6602 2158
BRADENTON, FL 34208  US BRADENTON,FL 34208 US

L T T

04202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reTom ApRIFT

655-0538060 , Not Applicable
- 8 Corificate of Status Desired O ?:';smmm‘

8. Name and Address of Curment Reglstered Agent

1 COMPASS PR C DO NOT WRITE
BRADENTON, FL 34208 IN TI‘"S SPACE

8. The ebove named entity subsmits this statement lor the purpose of changing its regisiered offica of registered agent, or both, in the State of Rorida. | am familiar with, 8nd ACCEnDt
tho obligatons of rogistored agery.

SIGNATURE

Siomirs. typad o praveal navre O eg-s1eed agwt and we of spplcanis ANOTE: Raginmrec! Agut Shgraiury raquared when rengizong} DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIN FEE I8 $150.00 paen - .00 May
After May 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTCRS I
TILE D
NAME FASANELLI, MICHAEL E

STREET ADDRESS | 4724 COMPASS DR
CHy-s1-2P BRADENTON, FL 34208

e

NANE

STREET ADTRESS.
ary.si.qp

TRE
RAMVE

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
onr-S1-2P

me
RAME
STREET ADDRESS
QiY-sT-op

TIE vl

HAME
STREET ADDRESS
CiTy. 5T.2P

12. | hargDy cadtily that tha information supplied with this filing doas not gualify for the sxemptions contanad in Chapter 119, Forida Statutes. | further cartify that the inlormation
indicated on this report or supplomental report is true and accurate and thal my signature shall have 1he same lagat effect s if mada under cath: that | am an cfhicer of diractor

of tha corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name apoears In Block 10.or Brock 11 i
changed, or cn an attachmant with an address. with alt othar like o pmmo;’L/
/ = ’ e 94/) P
SIGNATURE: et /ﬂ%@ A 718 6 fyi el /27
Cate

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN N3 OFFICER DR DIRBCTOR Dxryore Phone §

s Aug 07,2006 8:00 am



