- e

FILED
2008 PO ANNUAL REPORT T 0N Apr 03,2006 08:00 AM

[ DOCUMENT # P96000027867 Secretary of State

1. Entity Name

THE FRENCH PANTRY, INC.

Principal Place of Busingss Maifing Address
6307-1 POWERS AVE 6301-1 POWERS AVE
JACKSONVILLE, FL 32217 JACKSONWILLE, TL 32217

AT ERTRAT e R

03052006 No Chg-P CR2ZED34 (11/05}

DO NOT WR!TE !N TH'S SPACE 4. FE! Number Appled For

59-3371452 Not Applicabie

o $8.75 aqdionat

5. Carificats of Status Oasired Fes Roquired

8. Narne and Addrass of Cument Reglstered Ageat
ELEFANT, FRED .
1':%550 PRUDES\ITIAL DR STE 105 ' DO NOT WRITE
JACKSONVILLE, FL 32207 lN THIS SPAC E

8. The above named entity submils this statement for the purpose af changing s registered office or regrsiered agent, o1 both, in the State of Florida, | am (amiliar willt, and accept
the obligations of registered agent. .

SIGNATURE

Signature typad or printac name of repistered spent wnd iMe H sppicabis {NOTE Registersd Agent sig-drure megquined whell fpinsiaing)y DATE
9. Eisction Campaign Financing $5.00 tayBe
FILE NOW! 1S $150.0 ¥
After ;I ay 1, 25%3’;55, w;f] bo 55050_00 Trust Fund Conirioution, O  Added 1o Feas
10. OFFICEHS AND DIRECTORS T
TRLE D
NAME FELVER, TIMOTHY C

STREET ADQRESS | 12868 PLUMMER GRANTRD
om-sr-Ze | JACKSONVILLE, FL 32258

TITLE 3} S o

3 3
e FELVER, BARBARA K ] LTI, =1 TN
N R . X 7 ? - w1}

STREET ADDRESS | 12868 PLUMMER GRANT RD 0471 7/06-5000¢-024 15008
omy-S1-iP | JACKSONVILLE, FL 32258
TIE
MAME

vz DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
t Giry-§t-2F
THLE

NAME
STREET AGDRESS
CITY-§T-2

e

NASIE

STRELT ADDRESS

ChY-S1-2p

12. { heraby certify ihat the intarmation supplied with this filing doss not gualify for the exemptions contained in Chapter 118, Florida Staivtes. | furlher cenify that the Information
indicaled on this seport o supplemental report is tiue and accurate and that my signalure shall have the same ‘egal effect as If made under vath; that am an olficor or drector

ot the carparation or ine receivel gr truslee empowered 10 exsrute this rapart as reouirad by Chapler 607, Florida Stalutes; and That my name appears in 8tack 19 ar Black 111
changed, or on an attachmant ¥ -

an address, yith all gthar owered.
SIGNATURE: ot it /224( Vi -,zﬁ’.&é G 70 S5

L NEgENATURE XKD TYRED OR SAINTRS NAME OF SIGRING OPFICER OR DIRECTOR Caiw Daytirrs Prione =
s -— 4 - -
Y Y Y A 4 £ {s s




