| '» FILED
2006 FOR PROFIT CORPORATION | Apr 18,2006 08:00 AM

-~  ANNUAL REPORT
DOCUMENT # P97000004352 'Secretary of State

1, Ty Name

SECRET PANTRY, INC.

Prncipal Place of Business Mafling Addrass

909 KENHLWORTH RD 005 KENILWGRTH RD \
TALLAHASSEL, IL 32312 U5 T TALLAHASSEE, FL 32312
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DO NOT WRITE IN THIS SPACE PR T emes e

59-3459543 I Nat Anplicabile

A $8.75 addiwionas
Fes Raquired

]
' _LS. Coertificate of St'atus Desirad

6. Nams and Address of Cutrent Reglstered Agent ;

EASON, LINTON 8 , : DO N:EOT WRiTE

908 KENILWORTH RD

TALLAHASSEE, FL 32312 ' iIN TH]S SPACE

8. The above named entity submils ihis statement for the purpose of changing its regislared office or registered agsmt, ar Doih, it ;iha State of Flogida, T em familiar with, and accent
he cbligations of ragisiared agent.

SIGNATURE L-K g-""“’ ? = 4/ (@) R

Sigrahue, typed or phniad nams of registe™s aper Brg 1iie § aRCVCADIS INCTE: Fegislered Agem !icwwmre—d‘&;‘?- ramgtaing) ! - ) . fDAFE
8. Election Campaign Financing '$5.00 May Be i
A!terF %Eyt!l?gégﬁi:seilsﬁ?l‘bsg §5050.OD Truss Fund Coniribution, [l Added o Fees

[ 10, "~ OFFICERS AMD OIREGTORS ] )

wite 4 '

NAME EASON, JENNY C ‘ .

SIREET ACDRESS | 909 KENILWORTH RD ' L0000051 YL

ori-stze | TALLAHASSEE, FL 32312 ' i{}S,HU 1/05-80013-004 150,00

TILE v :

NAME EASON, LINTON B

STLET ADDRESS | 909 KENILWORTH RD ' ]
CHY-§1-IF TALLAHASSEE, FL 32312 ’ )

THE SECT ‘
NAME EASON, LINTON B

h | TALASSEE L 52312 - DO NOT WRITE
i IN THIS SPACE

NAME
STREEE ADDRESS

CITY-§T- e .
1

Wi

AN

STREET ADDRESS
City-sr-z9

HILE

NARE ’ i

SIMEET ADDRESS :

CITY-5T-TP ‘

12, | haraby cenily that he infarmation supplied with this ing does not guality for the exdmplions contained in Chapter 119, Flori tfa Staluies. § further certly That the information
indicated on inis repen or supp!ememsr(,report is true and accurate and 1hal my signatura shall have the same legal eftact as il mada under calhy; that | 8m en olficer of direcior

of the corparalion or the recefver of irustes smpowered 1o execute ithis repor] 85 required by Chapler 607, Florida Statutes; and that my neme appears i Black 10 ar Block t11t
changed, or aa an attachmeat with an addresg, with all other like empowered.

SIGNATURE: Lindon B etee € 0 = . fir2/sp 3502943078

SONATURE AND TYPED OR FRUNTED NAME OF BIONING OFFICER SPEOMECTOR Daytims Phane #

o
]
i




