2006 FOR PROFIT CORPORATION

) .

DOCUMEN_T # PO6000085487

1 Entty Nams g Secretary of State
JNJC - FOOD, INC.
Frincipal Place of Business Maiing Address
590 N, TAMIAMI TRL 830 N. TAMIAM! TRL E
e | e | f ( MHm HI mu Iﬂﬂ Hm llm m[[ ﬂm ‘lﬂ“ﬁﬁ m i]m lmm ﬂlm
i
!
2. Poncipal Place of Busness A, Mahing Address
Suite, Apt. ¥, elg. Sume, Apt, #, atc. ' 1st MOORBE CR2EDR4A {10105]
City & State City & Sare ‘ 4. FEf Numper Apgired For
! 50-34054086 Not Appiieai
o Coumiry i Country ‘ 5. Cortilicate of Statys Desired (3 ?gegeﬁ qﬁfg’;‘i‘mm
6. Nome and Address of Curtent Repistered Agent 7. Name and Address of New Registered Agent B
MName
STEWART, JOHN W JR ’ . =
435 BAYSIDE AVE Streel Address (P.O. Box Number is Not ACcepianie)
NAPLES FL 34108
Coy . FL 1 Zig Cade

B. The above named enbity submils ttus statement for the gurpose of chianging its registered office or regisiered agent, of bolh, in the State of Flarida. 1 arm familar with, and E!L£
tha obligations of registersed agent. ! i

5

SIGNATURGE

Signature. [ypen of (oo NEve O iegstered agest amd Wa o applcatle (NCTE: Rogistored AQer safiiugz rrtpnied whed Tensiavy) DATE
) .

.- FLE NOW!I! FEES $15000°° "
_Afer May 1, 2006 Fee Wil Bp 355000

8. Flectlon Campaign Financing $5.00 may:

", ; O R i ,1 ‘ Trust Funa Cantritsation, A k(
Make Check Payable to Florida Departridnt of Siate : ¢ 0O AddedtoFess
10. CFFICERS AND DIBECTORS 11. L ADDITIONS/ CHANGES TO CFFICERS AND OIRECTORS N 11
i P [ Deite i ‘ Dlcnange &
NAME STEWART, JOHN W JR HAME e
SIREE| 4DDTeSS |435 BAYSIDE AVE STREET ADBRESS | HOOB00463 732 _
oTY-ST-1¢ INAPLES FL 34103 GIRY -5T- 2 {3/21 /06~50087~004 150,

e 87 OJ Delela L Dthange  [Faer
AN STEWART, NANCY C AN

STREETADDRESS (435 BAYSIDE AVE _ SIALE] ADDRESS

O-ST-10 (NAPLES FL 34103 Ciy - S1-P

e VP T peiere au Domge
NAME STREWART, JONATHAM P NARTL

STREET ADDMESS {1018 ROSEMARY CT STALET AEIRESS

CICS-IP INAPLES FL 34103 : CHY - SI- 2P

e 3 Desete e Ol ctamge 34
NANE . HANE

STREEY ADDRESS SIALET ADDAESS

CITY-51- 21 G -1 2

TIRLE 7 Detete Lt Clehange  [Ja
NAME NAME ‘

STREET ADDRESS STREEL ADDRESS

CAFY-5T-2P CFY-SLIp

T T Delete L DM change A
NAME HAML -

STRLET AULRESS stmeEs appogss |

CHy-sT-2I7 ' CHY-$7- 217

12 { hereby certity thal the information supplied with this filing does not qualfly for the exemplans caontainad « Section 118, Rorida Stahies | fustber cerly thal the iwmais
indicatad on this reper or supplemnenial repost §3 true and accyrate and that my signature shall havs the same :eé;ai gffect as if mads under aath; that 1 am gn olficer or dire.
of the corporanon or the receiver oF lrusiee enpowered g ta this repart as required by Chapter 807, Florida Siatutes; and that my name appears tn Block 10 or Block
it changed, or on an, Thnent with an agdreks, with al gr Jke empowersd. )

2, WM%W?:& -’3/{4,{ =255 $EAP FREF 2

b A . e 2 L e




