FILED

| 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

0L EEES
DOCUMENT # P98000087193 04-20-2006 90195 038 150.00
1. Entity Name
NORTHERN MEAL CORP.
Principat Place of Businass Mailing Address ) : qﬂ“s 5 1 87
8216 NINTH AVENUE DRIVE NORTHWEST POST OFFICE BOX 14307 . C
BRADENTON, FL 34280 BRADENTON, FL 34208 A
e v N READ AT LA O
Suite, Apl. #, atc. Suite, Apt. #, eic. 03302006 Chg-P CR2E034 (11/05)
City & State Cily & State ) 4, FEl Number Applied For
65-0882353 Not Applicable
i C - ‘
P ountry Zip Country 5. Certilicate of Status Desired O ?g.;;gﬁ;ional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
NUSMAN, MAX
8216 NINTH AVENUE DRIVE NORTHWEST Strest Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34280
City FL | Zip Coda

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

SIGNATURE
Signature, typed o peinted name of registered agent and Lk if &ppkcabia. {NOTE: Registered Agent sipnature requiled when reingtatng) OATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete THLE [ change [ Addition
NAME NUSMAN, MAX NAME
STREEY ADORESS | 8216 NINTH AVENUE DRIVE NORTHWEST STREET ADDRESS
CITY-§1-2IP BRADENTON, FL 34280 CITY-ST-21P
TITLE [J Delete T [ Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
T 03 Delete LU O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.§1-2iP CITY-S7-2IF
TInE 1 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE 3 Delete TIMLE O change ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY- $T-2P
TIRLE O Celete TIMLE (O change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-SI-ZIF

12. | hereby cerlily thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustée smpowered 1o execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block t1it

changed, or on an attachmeni with an address, with all other lixe empowered.
vV Y=l T7~&

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytumafhone #

SIGNATURE:

SIGNATURE AND




