2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 302562 Apr 28,2008 08:00 AM
1. Endily Name -
Secretary of State
G & T FOODS INC
Funcipsl Plase of Business Mailing Aclciress
1403 W. AVE. A’ 1403 W. AVE. ‘A’
T T H“‘“m” ||”| “l" |“.| |m| H" |‘|“|’|H |‘|H |’|il |]|” |‘|H||‘ “ ‘ll‘
2. Principal Place of Businass - No PG. Box # 3. Mailing Adgross
Sute. A #, cte. Sule Apt . ete. 15t MOORE CR2E034 (10/07)
City & Erate City & Siae 4. FE! Numbet Appied For
59-1147734 Not Apglicable
S i Co o
2P Couniry F Leniry 5. Certificate of Status Desired d ?i':iﬁff&t'o"al
d. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HOOKS, RUDOLPH SR

1403 W AVE A Sreel Address (P.C Box Mummber 18 Not Acceptabla)

1500 W CANAL ST S
BELLE GLADE FL 33430

City FL Zijz Code

8. The anove named gruity subrmits this statzment for the puroose of changing its regislered office or registered agent, or kotr, in the State of Flonda, 1 am familiar wih, and accept
the: coligaucns of reistersd agert.

SIGNATURE

Cunaere Lpod of prvced nane of rog slerad aert avi tee Duepl satie. (NGTE REGSIAIOQ AZEr &3 il wit nopresibe g nDaTe

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Convibution. U] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLF [ change [ Aadition
HAME HOOKS, RUDOLPH SR. NAME

STREET ADCRESS (616 SE 9TH ST STREET ADDRESS

oTY-$T-7°  [BELLE GLADE FL 33430 CITy-5T-2IP O e

me STVD [ teere TE il L =R DI cddghd . Y Additon
NAME BARTON, LISA A HARE

STREET ARDRESS (533 1/2 S.E. AVENUE E. STREET ADDRESS

CIY-51-212 BELLE GLADE FL CITY-ST-2IP

133 : [ peiete TILL 3 Ghange [T Aadition
NRME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 2 CITY - 5T-ZIP

L T Deete s [ Change T Addition
HAME NAML

SIREET ADDRESS STAEET ADDAESS

oIry-ST-21P LY -51-2P

TIE [ peleie TILE 7] Change [T Additon
HAME HAMC

STREEY ADGRLSS STACET ADDAESS

oY -ST- 719 CIrY-S1-2IP

TITLE ) 3 noiale TIE OJ Change  [J Addiban
HAME NAME

STREET ADDRESS STAEET ADONESS

oiry-ST-2° CITY-ST- 1P

12. | hareby certfy that tha information subpled with ihis filing dees net quabfy for the exemetions contamed in Secton 119, Ficrida Statutes 1 furtner cerlify thar e information
indicatcel on this report or supplemental repart is frue and accurate and that my signature shall have Lhe samz fegal eftect as 1l made under galh. that | am an efficer or dirgctor
of the corporason or the raceiver of trustee empowered 10 execute this report 2¢ raquired by Chapier 607, Fiorida Statutes: and that my name appaars in Bleck 10 or Black 11
it changed, or on an artachment with an address, with all alher like empowered,

o Lisa Barlon 9508 G41-976-7¢9/

SIGNATUAE AND TYPED OR PRINTED NAME OF GIGNING QFFICER QR DIRECTOR Pwan P o w




