‘ FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT = © Secretary of State

DOCUMENT # P98000053218 05-23-2007 90028 017 ***150.00

1. Entity Name

SONNY LEWIS CATERING SERVICE, INC.

Principal Piace of Business Mailing Address Q“ 1iovuw?

FIRST BAPTIST INS. CHURCH KITCHEN SONNY LEWIS CATERING SERVICE, INC. )

932 MARTIN LUTHER KING AVE 1410 MONTROSE AVE . ‘ "

LAKELAND, FL 33805 LAKELAND, FL 33805-3378 S .

S RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P * CR2E034 (12/06)
City & Siate City & Staie 4. FEI Number Applied For

53-3518802 Not Applicable
S I N B | soemieseusasomes 0 $ETSuwere
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, GEORGE W
1410 MONTROSE AVE. Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. i Signature, typed o prinled name ol registered agenl and tite il applicable (NOTE: Registered Agenl signalure required when reinslating) DATE

FILE NOW!I - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P () Detete TILE O cChange  (J Adition
NAME LEWIS, GEORGE W NAME
STREET ADDRESS | 1410 MONTROSE AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-57-7IP
TITLE 8T O elete TITLE [ Change  E7J Addition
NAME LEWIS, MARIE M NAME
STREET ADDRESS | 1410 MONTROSE AVE. STREET ADDRESS
CITY-ST-2Ip LAKELAND, FL 33805 CIFY-57-2P
TME- - —— |~ -~ - e - - El-patere—— - -§-1me .- ~—— T [OChange™ [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ‘
CITY-8T-2P CITY-5T-2IP
TMLE [ oelete TIME [J Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CITY-57-2IP
TITLE O pelete e [ Change [ Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CiTY-ST-2IP
TIMLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘. Horrs 5= 2/-207- §63-483-74 8¢

SIGNATURE. TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phong 4




