2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 576887 ;

1. Entity Name

SPRING GARDEN FCODS, INC. Secretary of State

Principat Place of Busingss Mailing Address
795 N. SPRING GARDEN 795 N. SPRING GARDEN
DELAND, FL 32720 . DELAND, FL 32720

T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==yvem— Ao

Feb 15,2008 08:00 AM

59-2231142 Not Applicable
- , $8.75 Additional
§. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

5025 CHINABERRY LANE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

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

SIGNATURE
Signatura, typed or priniad name of ragisterea agent and titla if appiicable. {NOTE: Registered Agani signature regquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HiLt, CHARLES B.
STREETADDRESS | 2025 CHINABERRY LANE
omy-sT-2p | DELAND, FL UOno00a2a756
e v 02426/ 08-80013-021 150, 00
NAME HILL, JAYNE M

STREEF ADDRESS | 2025 CHINABERRY LANE
CIFY-ST-2P DELAND, FL

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY- ST 2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81- 4P

12. | hereby certify that the infgefiation supphigd this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certiy that the information
indicated on this repont gr'supplsmental r 8 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 corporation or thg'raceiver or trust scute thig report &s requirad by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

o

NATUSRE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR CIRECTOR y Dat¥ Daytrma Phone #

SIGNATURE:




