| 1
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AV

DOCUMENT # F32768 Secretary of State

1. Entity Name
NORTHERN FOOD SERVICES, INC.

Principal Place of Business Mailing Address
1800 PRODUCTION DRIVE P 0 BOX 1407
FINDLAY, OH 45840 1S FINDLAY, OH 45838 US

GG AR AR AL G

02052008  No Chg-P CR2ZE034 (11/05)

" DO NOT WRITE IN THIS SPACE |+

.

34-1339669 Not Applicable

$8.75 Additional
Fag Required

5. Centificate of Status Desired O

6. Name and Address of Current Raglistered Agent

B0 S ACOLL O BLVD. . DO NOT WRITE
MELBOURNE, FL 32901 | \ IN TH'S SPACE :

B. 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 cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiersd agent and alie if applicabla (NOTE Regisiared Agent signature raquired when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS i B
TIMLE PD
NAME KRONBERG, C JOHN

STREET ADDRESS | 7104 CAPRI LANE " ‘
CTY-sT-ZP | PINELAND, FL 33945

TILE )
NAME

STREET ADDRESS
CITY-ST-2P

HOO000E3TSAs

= 5/04./I5-60064-022 150, 00
NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-71P

. INTHIS SPACE

T/ILE . ' v o .
NAME .

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STALET ADDRESS
CITY.ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment with an address. with all cther likg empgyered.

SIGNATURE:

R OR DIRECTOR Cate Daybrme Phona #




