2006 FOR PROFIY CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # P95000018594

1. Enlity Names -

NINE MILE FODDS, INC.

Secretary of State

Maiting Addrass

% MANAGING FOOD, LIC
1326 L. LUMSDEN RD.
BRANDON, FL 33511

Priccinal Placs of Business

40 W NINE MILE RDAD
PENSACGLA, FL 32534

DO NOT WRITE IN THIS SPACE

AR A

01102006 Na Chg-P CR2EQ34 (11/05)
-
4. FEY Number i

65-0563814
5. Cenificate of Status Desired

Applied Far

‘ Not Applicable

0 $8.7%5 additional
Fee Required

8. Rame and Address of Curretit Reglstered Agent

KAZBOUR, TALAL
4326 E LUMSDEN RD
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

lhe obligations of registerad agant.

8. The above named entity submits tHis statemant far the purpose of chenging its registered oifice ar registared agant, ar both, in the State of Florida. } am famifiar with, and gocent

SIGNATURE
Signature. typed of printed reme of regstenad aget wnd teis | appliceble

{HUTE Registeren Agent signaiuce redquirad when reinstatgl DATE

8. Election Campaign Financing

1 W FE B
FILE NOwul E IS $160.00 Trust Fund Contribution.

After May 1, 2006 Fee wiil be $550.00

$5.00 May Ba
Added ta Fees

10. OFFiCERS AND DIRECTORS {

HiLE Ps0

NAME KAZGOUR, TALAL A

STREETADDRESS | 1326 E LUMSDEN ROAD

ore-sT-a7 | BRANDON, FL 33511 N
TITLE v

HASTE GONSALVES, ROSS

STORETAO0PESE | 1326 € LUMSDEN ROAD

TY-S1-2P BRANDON, FL 33511
e v
NAME MARSHALL, SCOTT

SILETADORESS | 1328 E LUMSDEN ROAD
CIY-57-0P BRANDON, FL 33511

L

NAME

SIREEF ADDRESS
CiTy-83-0¢

THLE

HAME

STRELT ADORESS
CiTy-§T-2P
TILE

NANE

STNEET ADDIESS
CI5Y-$3-2P

40000489234
04/18/06-80006-018 150.00

DO NOT WRITE
IN THIS SPACE

inchcaled on thi

12, | hareby certily th'aatégs' von supplisd with ihis filing does not qualily for tha exemptions contaied in Chapler 119, Florida Statutas. 1 furthe cartily that the infarmation
t of suppMmental report s trua and atcurate end thal my signature shall have the same legal effect as i made under palh; that | am ar oflicer ar dirgcios

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of 1he corporgiitn of Ihe receivey or trustes ampawerad |0 exacuta this report, as required by Chaplar 607, Fiedda Statsles, and that rmy name appeoars in Block 10 or Block 1 it
changed, mén an aftachment with an addregeithlall other fika smpowered. é
<
. 3_ = 6{( LG EY A
SIGNATURE: __, (0. P-ob B3 CF OCA
AN

Brrytirrg Phone &




