2008 FOR PROFIT CORPORATION
~-ANNUAL REPORT (AR} FILED

DOCUMENT # P95000096818 Jan 31, 2008 08:00 AT
1. Enlily Namgs S
ecretary of State

FOOD & FUN, INC.
Prircipal Plaze of Business Mailing Actdress
4438 LAFAYETTE ST 4438 LAFAYETTE 5T
T e ”mm‘ ”l ‘lm |”“ ||”“|W ||”’ ||”| ’Iul |H|”lm “ll”l“ll““m
2, Principal Place of Businass - No P.O. Box # 3. Mailing Adcross

Sulla, APl ¥ eic Sule, 2ot #, eiC, 18t MOORE CR2E034 (10/07)

City R State City & State 4, FE+ Number Appiied For

59-3353227 Not Apglicable
Zip Courwy 7o Country 5. Certficate of Status Desired [ gi.ggq::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SAZ%KLI:\?:AA{}EITE% [S)TREET Sireet Address {P.O. Rox Number is Nat Accaptanle)
MIRIANNA FL. 32446

City FL 21 Code

8. The anove named antity submits this statement for the pursose of changing Is registarad office or registered agent, or natn. in the State of Flerida, | &m fariliar with. and accept
the chligations of reyisterac agent.

SIGMATURE

BNt lyped o DI 0Ea ot < lend auerluord 1Ue i cat {NGTF Regiy'-ed Agerl sunsla e requiec who werefaling DATE

HUFIUE NOWIY 'FEE 1S1$150.00 %
After May 1, 2008 Fee Will Be'$550.00 ..
:Make Check Payable to Florida Depariment.of State -

8. Election Camoaion Financing $5.00 May Be
Trug! Fund Cenvribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PSTD O Desete TLF [ Change [ Accition
Map: HARKINS, ALLEN D NAME

STRZET ADOFESS (3137 4TH ST STREET ADDRFSS

CITY-ST- 219 MARIANNA FL 32446 Ciy-5¥-2Ip

e O oeete TILE [DJcrange [ Addition
NAME HARE

STREFT ADDRESS STEFT MISRFSS

oITY-51-212 CITY-$1-21P

Wi {7 peee mLE O Change  [] Addition
AkE HEME 3 150,

STRZET ADGRESS STREET ADDRESS

LTy~ ST- 2P CITy-§r-71P

43 O peee 1, [ Change [T Adaition
HAME HAME

STREET ADDRESS STALET ADDRESS

GITY-SI- 27 CITY-51-2P

TILE 3 pesle TITLE [ Change [ Addniion
HAME NEHIE

SIREET ADDRLSS STRLET ADORLSS

CITY-51-2P CHTY-ST- 2P

E [ oege TEE ) Crange [ Addition
NaME NAWE

STRZET AGDRESS STREET ADDRESS

CiTy-ST-29 CITY-ST- 2

12. | hereby certily that the informaticn sungehed with this filing does not qualdy for the exemptions contained in Section 119, Flerida Stawtes. | further certity that the intormation
indicated on this report or supplernental rapart is true and accurate and that my signature shall have the same legal ettaci as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowerad 10 execule this report as raquired by Chapter 607, Fiorida Statutes: and that my narve appears in Bicck 10 or Block 11
it changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O?!ﬁlyﬂ QIFI OR DIRECTOR Data Qay o Fagnr




