2006 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

PS_PNU MENT # P96000086766 Secretary of State

. Entity Name

¢ 03-14-2006 90015 001 ***150.00
SPRING VALLEY FARMS GOURMET PRODUCTS, INC.

Principal Place of Business Mailing Address

910 ARROW ROOQT CT PO BOX 276

#232 NEW SMYRNA BEACH FL 32170-0276

e s & AT
2. Principal Place of Business 3. Mailing Address

0 ARLoWLeT OF.

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)

City & State City & State 4, FEI Number Applied For
ro ) Syt Reu £ 59-3406729 o Appicaiie
ﬂg) - ( G 8( c:ounmv & e Country 5. Certificate of Staus Desired O fi-;fq;?;;‘mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
g%EELLh’:%’YRTAEi\?E’ﬁSgEHED Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemmant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signare, typed ar primed name of regislered agent and lite If applicabie (NOTE: Regsiered Agant signaiure required when iinstabng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

w0 ' T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD O Deiete TIRLE T Change [ Addition
NAME KITTEL, PATRICIA A NAME
STREET ADDRESS [910 ARROW ROCOT CT STREET ADDRESS
CiTy-ST-24ip NEW SMYRNA BEACH FL 32168 CITY-57-2IP
TLE V1D L3 Delete THTLE [ Change ] Addition
NAME KITTEL, JAMES G NAME

—| STREETADBRESS 1910 ARROW ROQT AVE ) B STREET ADDRESS
CITY-51-2F NEW SMYRNA BEACH FL 32168 Crry-57-2I
TITLE O Delee THLE [ Change [ Addition
NEME B _ . NAME
STREET ADDRESS T TN simeer anoRess - -
CIFY-ST-2IP CITY-S§T-2P
TITLE [ Delets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze | CITY-ST-2IP
THEE O petete TIRE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelgte HILE ] Change  [] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P

12. | hereby certify thal the information supplied with this tiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal 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 officesgr director
of the carporation of the ggoeiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appearS(rBEock 10 or'glock 11

it changed, or on an at! ent with an address, with all other like empowered 52—? b
K- q Q?TIQJC A K;T—_r?L._ O?D?;/Z(//U&’ _ FZ”*/ S8

SIGNATURE AND TYEED OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




