FILED

Jul 11, 2008 8:00 am
2008 FOR FROFIT CORFPORATION Secretary of State

07-11-2008 90019 016 ***150.00

DOCUMENT # P96000041595
1. Entity Name
CREAMY-CRUNCHY FOODS, INC.
Principal Place of Business Mailing Address
5803 SE HWY 484 POBOX 3116
BELLEVIEW, FL 34421 US BELLEVIEW, FL 34421 1S 4 0 l 10 '! ﬂz
PR g s IVREASARAUNI AR TERER

Suite, Apt. #, gic. Suite, Apt. #, elc. 07092008 Chg-P CR2E034 (12/06)

City & State City & State “ 4. FEI Number Applied For

' 59-3374311 Not Applicable
Zip Couniy Zip Counlry 5. Certificate of Status Desired dJ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHERBRINIBLAN MARGARET T. SHAMBLIN

X Strelebquéeés (PéJEfaox d‘ﬁ‘i{’f{ is Rchplabte)

CyELLEVIEW, FL FL | %§¥20

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept

S IGNATURE MARGARET T. SHAMBLIN 7/9/2008
"( agenl and title f applicatl (NQTE Ragistered Agen! sinature required when reinstating) GATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. O Added to Fees corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TInE [X Change [ Addition
NAME SHAMBLIN, DOYLE M NAME
street aDoress | REGXSK MK E{AAT003 STREET ADDRESS % g E E g SE 45TH
orv-st2r | B KBYVIEMAPL G K X X CITY-5T-2P VIEW, FL %XEZ 0
TITLE D [ Delele TILE G Chenge [T Addition
NAME SHAMBLIN, MARGARET T NAME
STREET ADDRESS | XBOX KK MOS0 sieeraooress | 10520 SE 45TH AVE
oirv-st-ap | B XR{AEMMRC XM K crv-si-2f - IBELLEVIEW, FL 34420
THLE T netes TIILE [] Change ] Addition
NAME NEME
SIREE? ADDRESS SIREE] ADDRESS
CHY-$T- 2P CIY-§T-2P
e O elete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-$T- 2P
e [ Detete HIE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelele DILE [ Change [ Addition
NAME HAME
STFEET ADDRESS SIREET ADORESS
GHTY-ST-2F CITY-ST-2P

12. ! hereby cerlify thal the informaticn supplied wilh this filing coes not gqualily for the exemptions contained in Chapier 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or trustee empowered to axecuta this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yath all other like empawered.

Y
SIGNATURE: 7. g/

JAY A
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR

itk 3522452408 —




ATTACHMENT W o100




