2006 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # F05000005172

1. Entity Nama
FRESHWAY FOQDS, INC.

Principal Place of Business

607 N STOLLE AVENUE
SIDNEY, OH 45365

Mailing Address

607 N. STOLLE AVE
SIDNEY, OH 45365
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5. Certificate of Status Desired O Fee Required

6. Namo and Addran of Curront Reglstered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, SUITE 4
VWESTON, FL 33331
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the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offrcs ar regislerad agem or both, in the Stats of Flonda L am famihar with, and accept

UD0Q00572153
0¢/25/06-30015-001 150,00

Signature, typad or prinled nama of rag stared agenl and title if appliceble.

(NOTE. Registersd Agent signature raguited whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND GIRECTORS |
TITLE CcT
NAME GILARDI, FRANK A JR
STREET ADDRESS | 601 N. STOLLE AVE
CITY-ST1-21P SIDENY, OH 45365
TILE DPS
NAME GILARDA, PHILIP M
STREET ADORESS | 601 N. STOLLE AVE
CITY-57-21P SIDENY, OH 45365
TME VP ?
NAME BEER, DEVON i S . '
STREET ADDRESS | 601 N STOLLE AVE b S L ’
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CITY-§T-2IF

indicated on this report or supplemantal report is trus an

changed, or on an attachmgnt with an address, all other ke empowered

SIGNATURE: X

12. & hereby certify that the information supptied with this filing does not qualify for the exemptlons contained in Chapler 119, Florida Statutes. | further certify that the information
c'?accu:ate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corperation or the racaivar or trustea empowered 10 exgcute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7237-978-H#ey

AME OF 81GNING OFFICER OR DIRECTOR =

o

Daytims Prong »




