2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000000451

1. Entity Name
TONY DOWNS FOOD COMPANY

Principal Place of Business

400 NORTH ARMSTRONG BLVD.
ST. JAMES, MN 56081

Mailing Addrass

400 NORTH ARMSTRONG BLVD.
ST. JAMES, MN 56081

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90263 009 ***158.75

10097742 -

TR T

Suite, Apt. # etc. 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-0673792 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired N $8.75 ﬁfddiﬁonal
_ . - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name

DOWNS, RICHARD A
16750 GULF BLVD. #611
N REDINGTON BEACH, FL 33708

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

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.

. Signatra, typed or printed name of registered agent and lide it applicable.

SIGNATURE

(NOTE: Rogistereq Agent Signatu @ required when reinsiaing) DATE

FILE NOWIIt FEE IS $150.00
. After May 1, 2008 Feo will be $550.00 -

9. Election Campaign Financing
-Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | EXEV O] Delete TITLE XEV @ Change ] Addition
NAME DOWNS, MICHAEL G NAME DOWNS, MICHAEL G

STREET ADDRESS | 16600 GULF BLVD #436 STREEY ADDRESS LB NEWCASTLE CT.

CITY-53-2IP NORTH REDINGTON BEACH, FL 33708 cry-st-zP - NORTH MANKATO, MN 56003

TIFLE S [ pelete TITLE [ Change (] Addition
NAME ANDERSON, PATTY NAME

STREET ADDRESS | 1116 STH ST. NORTH STREET ADDRESS

CITY-87-2IP ST. JAMES, MN 56081 CITY-ST-21P

TITLE c 1 Delete TITLE [ Ghange [ Adgition
NAME DOWNS, RICHARD A HAME )

STREET ADDRESS | 16750 GULF BLVD. #611 STREET ADDRESS

CIFY-ST-ZIP NORTH REDINGTON BEACH, FL 33708 CiTY-ST1-ZP

TTLE [ Delete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP ITY-ST-21P

TN 3 paiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-2IP oITY-S1-2P

TMLE B O3 Delete TALE [ Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP o - CITY-ST-2P - -

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon or supplemental rgiiyrt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe dmpowaread to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or gn an attachmgnt with an ay

SIGNATURE:

ss, with all other like empowered.

{

70/ _

S0T32323Y Y

ATELNEME OFSMENING OFFICER OR DIRECTOR

e Daytime Prong #




