FILED
2006 FCR.PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P98000047839 Secretary of State

1. Entity Name 02-27-2006 90072 016 ***150.00
MERCY FOOD, INC.

Principaf Place of Business Maifing Address

1430 MERCY DRIVE %A%LDRNE %’7‘7" kl/

B s NN

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State Cily & State 4, FEI Number Applied For
58-3515306 Not Applicable
Zi Count Zi Countr ) it
P b4 P y 5. Certificate of Staius Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

CHO, JASMINE S

L . qgﬂz’i K"/g% Zmd Slreel Address (P.O. Box Number is Noi Acceptable)

R # L Hlands T g3y

- City FL | Zip Code

8. The above named entity submits thrs statement Ior the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglslereld agenl.

SIGNATURE

Signalute. fypae o prniod name ol regisiered agent and titla il appbcatie (NOTE: Regisigren Agent sionature renutred when renstalng) DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. . - "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - ’ Delats TILE [ Change [ Addition

NAWE CHOJABMINE S 498 K gore Rl | e

STREET ADORESS | 11003 MRANGE SHIRE CT / TREET ADDRESS

on-sr-z2p |OCol 34761 0# a 4] do Z—b 3)8 CITY-ST-2P

TITLE D O Datata TLE [Ochange  [J Addition

NAME CHOQ, PETER HYON ,' : NAME

STREET ADDRESS £ 1100 NDRANGE SHIRE CT / !/ STREET ADDRFSS

CITY-ST-2F  OCQOFE FL 34761 CITY-ST-21P

TILE ] Detete TITLE ' [) Crange [ Addition
~NAML — —_——— —— -MME—_—-—-— e —— e D e AR e

STREET ADDRESS - STREET ADDRESS

CITY-SI-72P CITY-S3-2P

e O petete TITLE . ’ [Jchange 3 Addition

NAME HAME

STREET ADDRESS STRECT ADDRESS

oTY-S1-2IP CITY-ST-2P

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

TITLE O Delete - THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that ihe informaticn supplied with this {Hling does not quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
ot the corporation or the receiver or lrustee empowered Lo execule this repon 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 afl oth

SIGNATURE: );A/d/? | //0/7 YAYs >

I AR Y e BT TV AT Pk Tas T P hd! g gt g g e o e a i I T A A

N

——




