FILED
2006 FOR PROFIT CORPORATION
_ . ANNUAL REPORT (AR) _ Apr 10, 2006 8:00 am

&
DOCUMENT # P95000096818 ecretary of State
1. Entity Name 04-10-2006 90317 002 ***150.00
FOOD & FUN, INC.
Principal Place of Business Mailing Address
4329 LAFAYETTE STREET P.0, BOX 940
T e “IIHII' HI ml.l”llllm ||H| Il“l “HI ll"l l“l‘ “m “ll‘ m]“‘ “ ‘ll’
2. Principat Place of Business 3. Mailing Address
4438 Lafayette St. 4438 Lafayette St.
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZ2E034 (10/05)
City & Staie City & State 4. FE! Mumbper Applied For
Marianna, FL Marianna, FL 59-3353227 Not Applicable
Zip Country Zip Country - R $8.75 Additional
32446 USA 12446 USA 5. Certilicate of Status Desired [ Fee Required
5. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
Name
ECQAZF;K&%;AA&-E%%'EI;TREET Street Address (P.Q. Box Number is Not Acceplable)
MIRIANNA FL32446
- EAs City FL Zin Code

8, The abo_ve named entity submils this staternent for the purpose of ¢hanging its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
1he obligations of registered age %

SIGNATURE s

. "‘l .3 Sigoature typed o preiten namii ol registered AQGN! and KHC | BEDICaLie (NOTE Regislered Agent sqynalur requred when renstalig) DATE

. : : o

i

Yo L . E] - .
<FILE NOW!!! FEE'1S:/$150.00. - . - ‘
S NOV e i 9. Election Campaign Financing  $5.00 May Be
. _»; After May 1, 2006 FG?WIIIEB & $550.00 Trusi Fund Contribution. ]  Added to Fees
. Make Check Paygble to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD ' O petete TILE [ change [ Addition
NAME HARKINS, ALLEN D NAME

STREETADDAESS [3137 ATH ST STREET ADBRESS

ClFY-S1-21# MARIANNA FL 32448 CITY-ST- 2P

TITLE [ pelete TIMLE [ Change ] Addilion
MAME NAME

STREET ADDRESS SFAEET ADDRESS

oY 8T 210 : CITY- 5T 2P

THiLE -1 - - 7 Detete nng [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2p

TIE 1 celete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CATY-ST- 7P CITY-5T- 217

TITLE [ petete TIE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIVY-ST- 2P

TMLE [ Detate 0t O change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITe.S3-21P

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
inthicated on this repor or supplemantai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an addrES}jﬂl all other like empowered.

SIGNATURE: /] ﬁéﬁ/(/v

2 AMY OF SIGNING OFFICER OR DIRECTOR Date Daysme Pana §

SIGNATURE AND TYPED OR P




