2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # 294491

Secretary of State

1. Entity Name
GARDEN GOLD FOODS, INC.

Mailing Address

405 S, BARBARA LN
TAMPA, FL 33609

Principal Place of Business

405 5. BARBARA LN
TAMPA, FL. 33609

A NS ERAMA

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-1583137 Not Applicable

$8.75 additionat

5. Certificale of Status Desired (] Fee Required

8. Name and Address of Current Registared Agent

DINGFELDER, SIMON L :
405 S. BARBARA LANE
TAMPA, FL 33609

DO NOT WRITE '
IN THIS SPACE

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

SIGNATURE

Signawre, typed or printed name of registered agen! Bnd e If BEEACADIN (NOTE: Ragsiarad Agen! signature required when reinsiating) ., DATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayBe

- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS i
TIE FPD
NAME DINGFELDER, SIMON L PRES. I
STREET ADORESS | 405 S. BARBARA LN GO0 32 (0 I
env-s12p | TAMPA, FL 33609 01/23/02~30039-019 150,00
TITLE vD
NAME HARRISON, MARTHA M VICE P.

STREET ADDRESS | 405 S. BARBARA LN
CIty-SF-2IP TAMPA, FL 33609

TITLE D

NAME DINGFELDER, SIMON L TREAS.
STREET ADDRESS | 405 S. BARBARA LN

CITY-ST-2P TAMPA, FL 33609

DO NOT WRITE

TITLE SD

NAME DINGFELDER, SIMON L SEC'Y.
STREETADORESS | 405 S. BARBARA LN

CITY-ST-2iP TAMPA, FL 33609 -

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacyfnent with an ress, with all sthof? like empowered,
SIGNATURE? mUwﬁ Ol:'-(/, FFE'f. ot [ lb/oe 813 .28 (-066P

BIGNATURE AND TYPED OR Plfl D NAME OF 8IGNING OFFICER OR DIRECTOR M Date Daylima Phane ¥




