-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P97000085039

1. Entity Name

Secretary of State

(05-03-2006 90234 008 ***150.00

PHILIP J. SAN FILIPPO, INC.

Principal Place of Business Mailing Address

2872 NW 28TH ST. 2872 NW 28TH ST. i &
BOCA RATON, FL 33434 BOCA RATON, FL 33434 . . )
04292006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e
65-0785765 Not Applicable
5. Cenificate of Status Desired O Eeae;esq ‘ﬁgﬁonal

6. Name and Address of Current Registered Agent

SAN FILIPPO, PHILIP J
2872 NW 28TH ST.
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

(NOTE: Ragistarod Ageni signalure requized when reinsiating) DATE

Sigrature, typad of printad name of ragi agent and litle it

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2006 Foe will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
Tme P
NAME SANFILIPPQ, PHILIP J

STREET ADORESS | 2872 NW 28TH ST.

CITY-ST1-2P BOCA RATON, FL 33434
TLE VP
NAME SAN FILIPPO, MARSHA

STREET ADDRESS | 2872 NW 28 ST
CiTy-51-2P BOCA RATON, FL 33434

TIME
NAME
STREET ADDRESS

av-st.2p DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADGRESS
CITY-51-ZP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certity that the intormation supplied with this filing does nat qualify tor the exemptions contained in Chapter 139, Florida Statutes. | 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 officer or director
of the corporation of 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 alt othgr like empowered.
smnmunM,&«%@pﬂ MARSHR SA0E LIRS, VP 4|14 % qrgsh 199L

SIGNATURE AND pbsuon PRINTED NAME O£ A108NG OFFICER OR DIRECTOR Date Daytime Phons #




