FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 326698 04-30-2007 90477 010 ***150.00

1. Entity Name

H & O FOOD SALES, INC.

Principal Place of Business Mailing Address (U R VIS F R R
8000 ST RD 33 NORTH P.0. BOX 90214
LAKELAND, FL 33809 LAKELAND, FL 33804
e OB HTR
A5 Shuowe Lerew ?ohtb

Suite, Apl. #, elc. Suite, Apt. #, etc 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apped For

Lieg L & Fu 59-1206529 Nol Appiicabis
‘62‘1‘)% o\ Cigizn Zip Country 5. Certificale of Status Desired [J gi‘gfqﬁf;gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

RITTER, JESSE V

Street Address {P.Q. Box Number is Not Acceptahbig)

BH66-S-RB-3INCRTH
LAKELAND, FL 23869—

g-‘\ = %th\_& Q»REE.V- ?Op‘b

(C”y \.h\:-e.\_hnt; FL [ Zi‘%%’%b \

SIGNATUR \) f.( 15 D H-25-077
Signature. typed or printed name of ' enisiered agent and liile if appiicable {NQTE: Registerea Agenl signature reguired when reinsuatng) DATE
FII.\ENOW“éEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete BiTLE [ change [ Addition
NAME RITTER, JESSE V NAME
STREET ADORESS | P.O. BOX 90214 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33804 CiTy-5T-2Ip
e D O Delete TITLE [ change  ~ [ Addition
NAME RITTER, DELL. M NAME
STREET ADDRESS | P.O. BOX 90214 STREET ADDRESS
CITY-ST-2IP LAKELAND, Fi. 33804 GITY-ST-2I1
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS SIREEY ADDRESS
CmY-Si-2IP CITY-S81-71P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2P
TTLE 1 Delete TITLE [ change £ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2iP
TILE 7] oetete NTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciy-S1-219

12. ! hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corpara!ioarkor the recejver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on u attachmenfwith an address, with all other like empowered.

SIGNATURE: ___. v y.ay-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Prora &




