PR

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P98000085668

1. Entity Name

SELF SERVE FOODS, INC.

Secretary of State

Frincipal Place of Business

PAULUCCI BLDG., 201 WEST. FIRST ST,
SANFORD, FL 32771

Mailing Addrass

SANFORD, FL 32771

PAULUCC BLDG., 201 WEST. FIRST ST.

" IDOI'NO'T WRITE IN THIS SPACE

A 00

04252007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3918618 Not Applicable
ifi i $8.75 adaitional
5. Certificate of Status Dasired 0 Fes Raquired

6. Name and Address of Current Reg d Agant

NELSON, LARRY W
PAULUCCI BLDG., 201 WEST. FIRST ST.
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

s 1

8. Tha above namead enity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Sigrtire, Typid of priled name of regestaned AQent 4id bile f epphcable

(NOTE: Regestorad Agent signatuse raquared when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Cempaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS |
THLE CEOP
NAME PAULUCCI, JENC F

STREET ADDRESS | 201 WEST FIRST ST
CIFY-$3-21P SANFORD, FL 32771

TILE 8

NAME LIVINGSTON, CALVIN J
STREET ADDRESS | 201 WEST FIRST ST.
CITY-ST-2IP SANFORD, FL 32771

THLE vp

NAME NELSON, LARRY W
STREET ADDRESS | 201 WEST FIRST ST
CITY-ST-2tP SANFORD, FL 32771

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

1NLE

NAME

STREET ADDRESS
CITY-S1-2IP

UUDHUD SOtel
I]S,f 183&* UI?5~£!11 13[1 UG

5: ”
l

DO NOT WRITE .
IN THIS SPACE -

12. | hareby cerlify that the information suppliad with this filin dg doas not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal repart is true an

changed, or on an attafhment with an

SIGNATURE:

drass. with all other like empowered.

N Larry W. Nelson 4/27/07

407-321-7004

INTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dats Dayume Phone 4




