2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg7000087729

1. Entity Mame

EA.P. FOOD ENTERPRISES, INC,

rF‘ﬂ:‘scxpe.i Place of Business

1500 SAWGRASS VILLAGE DR.
PONTE VEDRA BEACH FI 32082

Mailing Address

242 EDGEWATER BRANCH DR,
JACKSONVILLE FL 32259

2. Prnincipal Place of Buginess

1. Majling address

FILED
Mar 31,2006 08:00 AM
Secretary of State

URTCRE R

Sufte, Apl. #, alc. Suite, Apl. #, eic. st MOORE CR2EDR3S {1(3!'05}
City & State City & State 4. FEI Numbee Apphied Fo
i 59-34718951 hf——m ol
Zp Couniry Zp l Country 5. Certtficate of Staws Desired I gg;:esq lf;?:é”maf
6. Nome and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ~
Name
PLAIEN, ELIZABETH r
Q. A b
242 EDGEWATER BRANCH DR. Swueer Addeass (F.0. Box Numbar is Nat Acceptable)
JACKSONVILLE FL 32259

Oy
b

Zip Code

FL

ihe obhgalans of registered agent.

SIGNATURE

8. ine above named ently submils this statement for the purgose of changing its tegistered office or registered agent, or both, in the Bata of Pofida. 1am tamiliar with, and acurs

Swyplure, ypsd o peinted nanre of regisIaced agent and unic [ appiicakie

[NGTE Regslered AQant Smmeiurt requind wher raiisiating GATE

. FILE NOWS FEEIS $150.00 ...
.. ARer May 1, 2006 Fes Will Bg 3550.00

Mnie Check Payable to Florida Department oftutﬁf

4. Clection Campaign Financing

55.00 May T~
Trusi Fund Contribution. £

Addad {0 Fees

17 OFFICERS AND iijECTORS ) 11, ADDITIONS/CHANGES TD OFRIGERS AND DIBECTORS IN 71
TITEE P 3 Detete T U Ehange [ Adaits
NAME PLAIEN, ELIZABETH soawE LOO0O0487117
STREET ADORLSS 1247 EDGEWATER BRANCH DR STRELY ADDRESS 34/13/06-80083~018 153,00
CHY-ST-2¢P JACKSONVILLE FL 32259 CTY-§Y-Zp
e VP {7 nelete Wi [ Crange  TRea:
MARE PLAIEN, JONATHAN 1ARSE
STREET ADDRESS | 242 EDGEWATER BRANCH DR STREET ADDRESS
| aresr-z¢ | JACKSONVILLE FL 32259 Gy 5T-IF
JFPETUS R PR - e o Tlosete . - § uls O Ceage [ Aatdic
s PLAIEN, JASON RAME
SIARET ADDRESS | 242 EDGEWATER BRANCH DR SIREET ADDRESS
GFy-ST-2p JACKSONVYILLE FL 32253 CiTY-ST-717
il i Deteta TRE QA thange T Additi
NAME HARE
STREET ABGR(SS STAEET ADDRESS
LIe-5T- 79 CITY-ST-2iP
me {7 Derete THLE O change {3 Additi
NAME BANE
STREET ADDTESS STREE] AGDRESS
ETY-57- 2P LITY-5T- 29
TFLE 2 Desete e 3 change [ Addilio
NAME HalE
STREET ADDRESS SVREEY AOGRESS
ory-STIF Y 55 -2 L

SIGNATURE:

~

12 { hareby cetily that the wiorrasion suppked with this Ming does not quality lor the exemptions contained in Section 119, Florida Statutes. | further carify thal the indormaten
indicated on s report or suppiemental report is trug and accurats and thal my signature shall have the sama fegal effect as i made under cath; that § am an offcer or direclor
ot the corporation or the recelvar or frusiee empowared (o sxecuie 1his repon as tequised by Chapter €07, Florida Sialuies: ant that my name sppears in Block 10 ar Block 11
it changed, of en &n gtachment with an address, with all other like empowered.

s T avtrrat Phewa 7



