FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000002370 01-16-2007 90196 039 ***150.00

1. Entity Name
ENGEDI SPECIALTIES, INC.

Principal Flace of Businass Mailing Address B ““ “ 13 36

8547 SW US Hwy 27 8547 SW US HWY 27
FORT WHITE, FL 32038 FORT WHITE, FL 32038
R AU LA
LYY Set &S pey 27 |428 Ses Yceverso Terva.
Suite, ApL #, ol Sulte, Apl. #, o2 01102007  Chg-P CR2E034 (12/06)
Lgr T 77
City & State City & State 4. FEl Number Appiied For
Fr odFe 7 Fr (A2 A 59-3486089 Not Appicab
Zp Country ap Count o ] $8.75 Additional
32_,3£/ ” ‘I‘ 32o 2 @ o él‘ 5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLMBERG, JUDEE Strool Addrass PO, Box N Y Fio)
8547 SW US HWY 27 00| rass A x Number is Not ocepta =]
FORT WHITE, FL 22038 72-9 (Ve 74 P Ca/ w0yl ﬁrfn.(,r.?
Ci Cods

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of regisiared agent and titl if apphicable. (NGTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Ll Added o Fees
¥l
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Deiete TINE [ change ] Additic
NAME HOLMBERG, CARL NAME
STREETADDRESS | 429 SW GREENWOOD TERR STREET ADDRESS
CITy-ST-2P FTWHITE, FL 32038 CITY-ST-2IP
TITE STD [ Delete TITLE [JChange [ Additic
NAME HOLMBERG, JUDEE NAME
STAEET ADDRESS | 429 SW GREENWOOD TERR STREET ADDRESS
CITY-5T-2F FT WHITE, FL 32038 CITY-ST-2P
ThE O pelete nne CJchange [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
nmEe [ Delete nme [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-$1-2IP
TTE [ pelete TME [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-3T-2IP
TIE O pelete TTE [Ochange ([ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P

12. | hereby certify that the information supplied with this ﬁlin‘? does not quality for the exemptions contained in Chapter 118, Rlorida Statutes. | further certify that the information
indicated on this report or supplemeiital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver,d stoe smpowered to executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changaed, or on an attachment #ith/an address, with all other Jike gnpowered.

SIGNATURE:




