2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

P97000087729
DOCUMENT # ' Secretary of State
1. Enlity Namo
_ _ ofe 2fe e
E.A.P. FOOD ENTERPRISES, INC. 01-26-2007 90044 025 *150.00
Principal Place of Business Mailing Addross
1500 SAWGRASS VILLAGE DR. 242 EDGEWATER BRANCH DR
T B Hll”"’ Hl ‘lm ’"H Ilm ||m IIW mml'mm \“"”l’l m‘ll‘ H ’II’
2. Principal Place of Business - Ne P.O Box # 3. Malling Address
Suile, Apl. #, elc. Suile. Apl. #, oic. 15t MODORE CR2EQ34 (10/06)
Cily & State Cily & State 4. FEI Number ~ | Applied For
53-3471951 ‘NotAppIicable
Zie Couniry & Country 5. Cenilicale of Status Desired O $8.75 Addiional
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PLAIEN, ELIZABETH
242 EDGEWATER BRANCH DR. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named enlity submits this slalement for the purpose ol changing ils regislered oflice or regislered agent, of bolh, in lho Slate ol Florida. | am familiar with, and aceopl
Lhe obligalions ol regislered agent.

SIGNATURE

Seynature, typeed or printed name i segeslered ages an I ¢ arphoable (NG (Tegsis et Aunt sighal Ll fasuiigo when réstahing | LIATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00  Hocton Campaig twancg - $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete e "] Change [ Addilion
N PLAIEN, ELIZABETH N
SINETADDIEss | 242 EDGEWATER BRANCH DR STRHLT ADDIN SS
Gy Si o/ JACKSONVILLE FL 32259 CHY $1 A
i vP ﬂoemw i [ change [T Addition
A PLAIEN, JONATHAN d NI
sirel) snopss | 242 EDGEWATER BRANCH DR SIREL T ADDI S5
iy sloap JACKSONVILLE FL 32259 STy sl AP
i VP [ Desele i O change [ Addition
NAMI PLAIEN, JASON NANE
S ApDnEss | 242 EDGEWATER BRANCH DR STREE | ADII 5%
CIy-S1-p JACKSONVILLE FL 32259 oy sloae
T ] pelele I O Change [ Addition
NAMI HAR
STHTE] ADDRESS SIREETADOISS
CIY $1 AP Gy s1AP
Nl 1 Dolete 1t [1cChange  {J Addition
HAM: RAMI
SH LT ARDRLSS SIBLELADDR 88
Chy $1 29 Ciy s1ap
I 7 delee mu [ Change [ Addition
HAME NAME
SIRMET ADDRESS SIRCLT ADDI 5%
GIY-s1- AP Gy st/

12. | hereby certily that the information supplicd wilh this filing does nol qualily for lhe exemplions contained in Seclion 119, Florida Statutes | further cerlily that the infermation
indicated on Lhis report or supplemental reporl is true and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or lho receiver or irusice ompowared o execute this ropoert as required by Chaptor 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmeni wilh an address, with all other like empowered.

SIGNATURE:

Uaylirg Phone &




