FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

_ o ofe e sfe
DOCUMENT # P99000045595 05-02-2006 90234 003 150.00
1. Entity Name
COURTESY FOQDS, INC.
Principal Place of Business Mailing Addrass o G 00 3 3 974
5432 STARWOOD PLACE 5432 STARWOOD PLACE
SARASOTA, FL 34232 SARASOTA, FL 34232
P s OGO DA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0923621 Not Applicabla
Zip Country Ze Couniry 5. Certificate of Status Desirad 0 Ei'zsqa:’:;“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Registared Agent

Name
WOMELDORPH, HOWARD R JR.
7648 LOCKWOOQOD RIDGE ROAD Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34243

City FL l Zip Code

B. The above named entify submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the okligalicns of ragistered agent.

SIGNATURE
Signature. typed ¢r printed narma of registered agert and btle  apphicabls, {NOTE. Regesterad Apent $ignatune reguired whan rgnglang) DATE
FILE NOWI]II'?&E IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE P IR Delete LE O Change [ Addition
NAME KLINE, ROBERT J NAME
STREETADDRESS | 3505 ALMERIA AVE STREET ADORESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2P
1M VP O Delete TMLE [ Ghange ] Addition
NAME MODESTO. MAZAEDA NAME
STREET ADDRESS | 5432 STARWOOD PLACE STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34232 CITY-ST-2IP
THLE 3 Detete 1ITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1-21P CITY-ST-21P
TITE [J petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2IP CITY-ST.21P
TILE 7 Delete TITLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-83-2P Ciry-ST-21P

12. | hareby cerlify thal the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of 1he corporation or the raceiver o trustee empowered to exacule Lhis report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachwnent with an address. with all other like empowered.

SIGNATURE: o« P2l 2oy conC pafosto mpzmeor _ 2loofse

SIGRATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Davirme Phone #




