2007 FOR PROFIT CORPORATION
. -+ ANNUAL REPORT

DOCUMENT # 277727

1. Entity Nama
WALTERS-HODZ FOODS INC

Principal Place of Business Mailing Address
C/0 MORRIS & MORRIS, P-A. {/0 MORRIS & MORRIS, PA.
3500 CARDINAL POINTE DR STE 1 ‘ P.0. BOX 56375 -

JACKSONVILLE; FL 32257 LS JACKSONVILLE, FL 32241 1S

DO NOT WRITE IN THIS SPACE

. FILED
Apr 30, 2007 08:00 A
Secretary of State
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04262007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-1036474 Not Applicable

5. Coentificate of Status Desired

[ $8.75 Additional

Fee Raquired

§. Name and Addross of Current Reglatered Agent ceroene

HODZ, MARSHALL
3550 SCRIMSHAW DR
JACKSONVILLE, FL 32257
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8. The above namad enlity submiis this statemant for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am rarmhar with, and accapt

the chligations of reglstered agent
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SIGNATURE — 2 -

- Signalure. typed ar printad name of reg slared agent and tils if mpphicable, {NOTE: Registarad Agent signature required whaP ‘mins:i‘ting)m, ) - DATE
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FILE NOWI! FEE IS $150.00

[
9. Election Campaign Financing

$5:00 MayBe | e 7o)
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" After May 1, 2007 Foo will be $550.00 Trusl Fund Gontribution.  * Added to Feas .
,
10. OFFICERS AND DIRECTORS [ el A T e i sl SR L:
TILE DP TR Jj,,gn : ‘i" C (i‘E"‘,“‘ Tt
NAME HODZ, MARSHALL ! P N Coal
STREET ABORESS | 3550 SCRIMSHAW DRIVE : . coat Lt
emv-s1-z¢ | JACKSONVILLE, FL y -
TITLE STD ! g . 0 i . ) ‘
NAME HODZ, ELSBETH ’ P y u,
STREET ADDRESS | 8859 OLD KINGS RS APT 101 Lo ;
cimy-51-7¢ | JACKSONVILLE, FL 32257 . ‘ v
TITEE v L .
NARE HODZ, ELAINE * o S ot ek g0 e »'.‘:u' ey B ew iy

STREET ADDRESS | 3550 SCRIMSHAW DR
CITY-5T-2P JACKSONVILLE, FL

TITLE

NAME

STREEE ADDRESS
CITY-81-ZIP

TMLE

NAME

STREET ADDRESS
CIry-81-21P
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12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions comained in Chapter 118, Florida Statutes. | furthér certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment sith an ress, with all other like empowered.,

SIGNATURE: /
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/ SIGNATURE AND TYPED OR PRINTED NAMwF SIGNING OFFICER GR DIRECTOR

Date ! Daylime Prona »




