2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 19, 2007 8:00 am

DOCUMENT # P96000020252 Secretary of State
1. Entity N
G & G FOOD SYSTEMS. INC. 01-19-2007 90020 00 ***150.00
Prncipal Place of Business Mailing Address
1175 HOMESTEAD RCAD 1175 HOMESTEAD ROAD “vwuuepg
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL. 33936
T T S O D0 T AR T
Suite, Apt. #, etc. i Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City &, State 4. FEI Number Applied For
65-0646591 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired d Eg';esqlﬁf:;maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé' *
SKIPPER, ANITA C - t:z*ﬁ\’(:%—a W\_ - r
TS W. reet Address (P.O. Box ar is No e
5001 BTH STREET S 0 SRS D

LEHIGH ACRES, FL 33971

) g 7 C"y'!\:* Mgy s FL | "$58 0 X

8. The above nam I : 1 of, nging its registered ctfice or registered adenl. or both, in the State of Flarida. | am familiar with, and accept
the obhgati p
SIGNATUR A \\\\O 1
Sigriure, typed o printad name of mg»steredﬁmf {NOTE: Regislercd Agent signatuie reguitad when renstating} \ bale
-
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pg e rene [ Detete e moT,.s A NChaﬂge T Addition
N SPECIALE, M NAME Soedede
STREET ADDRESS | 13211 PINTO LANE STREETADDRESS |1 115} TY)oof e D
- W
ov-s1-2e | FORT MYERS, FL 33912 CHY-57-2P &A. ofs C 2308
WL 5T N Delele e [ Change  [] Addition
NAME SKIPPER, ANITA C NAME
STREET ADDRESS | 13211 PINTO LANE STREET ADDRESS
CiTy-§1-21p FORT MYERS, FL 33912 CITY-5T-21P
TITLE [ telete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TIILE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ veete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TITLE 7 Detere TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | hereby cenlify that the information suppliec with this filing 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 true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver or trustee empowered 10 exgcute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0/




