2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P99000060480 ecretary of State
1. Entity Name 04-10-2006 90339 015 ***150.00
ELITE FOODS-QCALA, INC.
Frincipal Place of Busineas Mailing Address
2311 N.E. 29TH AVE ~3020PROSPERITY CH RO
UNIT 2 R8T
OCALA, FL 34470 ;
IR D L
S¥so Esuce B. Dowws Bevd
Suite, Apt. #, etc, Suita.;gt)#,letc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
Lleseey (ynaree, & 59-3585764 Not Appicabie
Zip Country \?Z§ 561 3 ;g cO 5. Certificate of Status Desired O ?g'mﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, SHERRIE

220 OAKFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

_BRANDON, FL 33511

City

FL I Zip Code -

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
. - Signatura, lypad or printed nama of ragisterad agent and tiie f appiicable. (NOTE: Ragistarad Agan uigratura required when reinsialing ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
$ Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee wili be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 0 [ Deiete TILE [ Change  [J Addition

NAME GREESON, JOHN F NAME

SFREET ADDRESS | 17908 ARBOR GREENE DRIVE STREET ADDRESS

CITY-5T-7P TAMPA, FL 33847 CITY-51-3F

mEe [ pelete Lt [JChange [ Addition

NANE NAME

STREET ADORESS STREET ADORESS

oTY-§T- 29 ComY-$1-7P

e O] Dekete THLE [ Change [ Addtion

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TME 7 Deets YIMLE O change (77 Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-7P

TMLE 0 Deiete THLE {JChange [ Addition

NAME NAME —_—

STREET ADDRESS STREET ADGRESS

Y- ST-2P CITY-ST-2P

TLE [ epte TINLE [JChange [ Addilion

NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P T CITY-ST- 7P -

12. | hereby certify that the information supplied with this fing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attagkment with an address, with all other like empowered.
smumune& -%’-@ﬂ.é.ée:fsag 4//;/44 P a7-7773
/ r Date

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



