FILED

Apr 06, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-06-2007 90051 011 ***150.00
DOCUMENT # 269116
1. Entity Name
R & M FOODLINER, INC.
Principal Place of Business Mailing Address 40“527 5 b
20118 W. CENTRAL AVE. 20118 W. CENTRAL AVE. '
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
PR o[ AR SRR DA
Sute. Apt. 4. ete. Sulte, AL 8. &ic. 03302007  Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Appiiad For
59-1010233 Not Applicable
Zip Couniry Zip Caunlry 5. Certificala of Status Dasired | $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAMSEY, JAMES R
16013 HWY 71 SOUTH Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL l Zip Cods

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Flerida. t am familiar wath, and accent
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title i applicable. (NOTE: Rogistered Agent signature required when rainsiating) DATE
FILE NOWIN FEEIS $150.00 8. Eloction Campaign Financing $5.00 May Bo .
After May 1, 2007 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
TE PD [T Detete TITLE O Change [ addition
NAME RAMSEY, JAMES R NAME
STREETADDRESS [ 16013 MAIN STREET SOUTH STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN, FL 32424 GITY-ST- 2P
TALE sD O velete T [ Ghange [ Addition
NAME DEVUYST, REBECCAR NAME
STREET ADDRESS | 20309 NE HENTZ AVE. STREET ADDRESS
CITY-S1-21P BLOUNTSTOWRN, FL 32424 CITY-5T- 21
TmE TR O oelete T O Changs [ Addition
NAME RAMSEY, RICHARD C NAME
STREET ADDAESS | 20163 W CENTRAL AVE STREET ADDRESS
CITY.ST-21 BLOUNTSTOWN, FL 32424 CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-7P CITY-§7.2IP
T0LE O pelets TITLE [O Ghange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report of supplemental repert is true and acourate and that my signature shall have the same ‘egal sffact as if made under cath; that | am an officer os direcior
of the carparzlion or the receiver of trustee empowered 1o execute this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: /"%M %v-/v— V/f’/g_? OCy Y-S\l

“wisRATURE AND TYPED OR PRINTED NAME OF SIGNT@CEH DR DIRECTOR Dae Daywne Phone #




