2006 FOR PROFIT CORPORATION FILED
¥ ANNUAL REPORT (AR)

| DOGUMENT # P98000058488 Mar 06, 2006 08:00 AM
1. Entlly Name Secretary of State
SANFILIPPO HOLDINGS, INC.
-—Pfinmpat Place of Busmess Mailing Address
7698 HOLLYRIDGE CIR. 7698 HOLLYRIDGE CIR.
JACKSONVILLE FL 32256 JACKSOMVILLE FL 32256
i * IR ERALY
2. Pancipal Place of Busingss a. Mailing Address
Suite, Apl. I, elc. Suite, Apt. #, ale, 1st MOORE CRAZEQ34 {10/0S)
City & Statz Cily & Siate 4. FE} Number ” “lAppited For
- 59-3521437 l—]‘rm Appiicabis
Zip Country Zip Country 5. Certifigate of Status Desred | ?ege'gesq ::;Tt!:dhional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regis{f:_rt_:c! Ag;-nl 7' )
Name
?&%F&gLi%ﬂ?ggg%ﬁ P Street Address (P.0. Box Number is Nat Acceplable) T
JACKSONVILLE FL 32256 T oo
City FL l Zip Code

8. The above named entity submits this statermert for the purpose of changing its registersd office of registered agent, or both, in the Stale of Florida, |am famitiar with, and accept
the obhigations of registered agent

SIGNATURE
Sighalre fyped o proted name ol regrsteres agenl and tie 1 apoticable {NOTE flegrtcred Agerd sinnaiues aauied whan ranstating) OATE
FILE NOW:l! ,EEE' '1S. $150.00, . . .. 9. Election Campaign Firancing  $5.00 May Be
Alter May 1, 2006 Fee Will Be $550.00. Trust Fund Coniribeicn. [ Added to Fees
Make Check Payabls to Florida Department of State
(10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ITE o 7 petete TIitE (3 Change (T Additian
NAME SANFILIPPO, JUDY . HAME HOND0045 7174
STREEF ADERLSS | 7698 HOLLYRIDGE CIR. STRCET ADCRLSS U3/ 16/ 00-8000 7006 150,00
ore-st-2e | JACKSONVILLE FL 32256 G- §T- 4P
TIRE (] 1 Datete TIRE [ change [ Addition
HARIL SANFILIFPO, ANDREW P HAME
STRCET ADDRESS | 7698 HOLLYRIDGE CIR. STALEL ADUBESS
crv-si-z | JACKSONVILLE FL 92258 : CIHY-51-2F
TISLE ] Datete e [ Craege [ Addition
HAME NAME
STREL{ ADDRESS SiNLL) ADDRESS
CHY- §T-TIP €Iy -ST- 2P
e 1 getete TiiLE OO thange [T Addition
NAME e
STRELT ADDRESS STREET ADDRESS
Cify-SL-ZiP CiTY-51- 20
TITE 7 Detete TTLE O Crange [ Addilion
NAME NAME
STREE( ADORLSS STREET ADDRESS
CoTY-5T-217 &iTY 5. 2I°
mE T Cetete TIiLE O change 7 Addition
NAME AN
STHET) ADDRESS SIREET ADDRLYS
CITY-5T-2P Uy §1- 79

12. | hereby certify thal the informatio
indicated on this repart or suppl
of the carpuraton of the recei
i ¢hanged, or on an altach

QIGNATHRE: 7/ ' e N .Z/ZS’Zéé A Ay

ng doas not qually for the exemptions confained in Section 118, Florida Statutes. ! further cartly that the information
caccurate and thal my signaiure shall have the same legal elfsct as if made under galh, fhat | am an officer ot director
grecute this report as reguired by Ghapter 607, Flanda Statutes; and that my name appaars in Slock 10 or Black t1




