~ 2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # 277727

1. Entty Name
WALTERS-HODZ FOODS INC

Secretary of State

Mailing Address

€/0 MORRIS & MORRIS, PA.
P.0. BOX 56375
JACKSONVILLE, FL 32241 US

Principal Place of Business

(/0 MORRIS & MORRIS, P.A.
3500 CARDINAL POINTE DR STE 1
IACKSONVILLE, FL 32257 US

DO NOT WRITE IN THIS SPACE

AR R IR

04252008 No Chg-P CR2EQ24 (11105)
4, FEl Number Applied fFor
59-1036474 Not Applicabie
" . $8.75 nadiiona)
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HODZ, MARSHALL
3550 SCRIMSHAW DR
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named emtity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

the obligations of ragistarad agent.

SIGNATURE

required when rsinstating) DATE

Sigralure, typed of printad name of registersd Agenta;n; Lits ! ;npica.ble, {MNOTE. Ragh AQant 3k i)
FILE NOWI FEE IS $150.00 §. Election Cam,aaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
1. CFFICERS AND DIRECTORS I
TILE oP
NAME HODZ, MARSHALL
STREET ADDRESS | 3550 SCRIMSHAW DRIVE
CITY-§T-2P JACKSONVILLE, FL
TITLE 8TD ﬁﬁﬁﬁa{' oo g
we | HODZ.ELSBETH 051 2008 R0 15023 150, 00
SIREET ADDRESS | 8855 OLD KINGS RS APT 101 - -
Ciry-ST. 2P JACKSONVILLE, FL 32257
TITLE v
NAME HODZ, ELAINE
STREET ADDRESS | 3550 SCRIMSHAW DR
CITY-57-2P JACKSONVILLE, FL DO NOT WRITE
T
- IN THIS SPACE
STREET ADDRESS
GiTY-57-2iP
TTE
NAME
STREET ADBRESS
oY - ST 2P
TILE
NAME
STREET ADDRESS
CITY-§1- P o

12, | hereby certify that the information supplied with this filing does not quality for the examptions contained 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 lhe same legal effect as if mads under cath; that | am an oificer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or irustea empowered to executs this
ress, with a4 other like empoibared.

changed, or on an aftachmant with an M
SIGNATURE: %/QQ

{ SIGNATURE AND TYPED OR PRIKTED NAME OF :mm?,?hcmmmmmn
174

,‘X{/ /06

Daytime Phone #




