e

{2005 FOR PROFIT CORPORATION
ANNUAL REPORT :

|

DOCUMENT # P97000004352

1. Enlity Name

SECRET PANTRY, INC.

v 3
i

oD

-

Principal Place of Busingss

909 KENILWORTH RD
TALLAHASSEE, FL 32312

Mailing Address

509 KENILWORTH RD
TALLAHASSEE, FL 32312

TALLAJMé;'sEthEé%a

2. Principal Place of Business

3. Mailing Address

0 G A A

-

Suite, Apt. #, etc. Suite, Apt. #, elc.

062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3459543 Not Applicable
Zip Country Zip Country 53_75 Additionat

5. Certificate of Status Desired O

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name

EASON, LINTON B
909 KENILWORTH RD
TALLAHASSEE, FL 32312

Street Addiess (P.C. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE Cichange [ Addition
HAME EASON, JENNY C HAME =S a9s 741 =
STREET ADDRESS | 909 KENILWORTH RD STREET ADDRESS 0471670501001 --020  ##150.00
Ciry-St-7p TALLAHASSEE, FL 32312 CITY-57-21F
TITLE v O delete TITLE [ Change  [J Addition
NAME EASCN, LINTON B NAME
STREET ADDRESS | 909 KENILWORTH RD STREET ADDAESS
CITY-57-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TILE SECT I Delete TIME [ Change [ Addition
NAME EASON, LINTON B NAME
STREET ADDRESS | 909 KENILWORTH RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
ILE - [ pelete TImE {TJ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TITLE O Delete TITCE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
THLE [ Defete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-ST-21P

12. | hereby centify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DS o 4 S) 05 %s6-294-3075]

F SIGNING OFFICER OR DIRECTOR Daytime Prona &




