2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

DOCUMENT # F52741

1. Entity Name

SEMINOLE FOODS, INC.

Principal Placo of Businoss

6460 SE 110TH STREET
BELLEVIEW FL 34420

Mailng Addross

% P.O. BOX 3007
BELLEVIEW FL 34421

FILED ‘

Feb 01,2007 08:00 AM
Secretary of State

T

us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # o, Suite, Apl #. clc 1st MOORE CR2E034 (10/086)
Cily & Slale Cily & State 4. FEI Number Applied For
59-2222027 Not Applicablo
Zi Count Zi Count i
s ountry P ouniry 5. Corlificale of Stalus Dosired E/ $8.75 adational

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

PATRICK, BILL
13576 SE 49TH TERRACE
SUMMERFIELD FL 34491

Namao

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Codo

8. Tho above named onfity submits this statement for tha purpese of changing its regisiored office or rogistered agent, of bolh, in the Stalo of Florida, | am familiar wilh, and accept

the obkgalions of rogistored agent.

SIGNATURE

Sgunature. yped o printed name ol regisiered agenl and bie « anplcabl

(NOTE. Ragisiared Aguni signatura raquirad when tnstanny)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable io Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution [  Added to Fees

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

TLE P [3 Delete TITEE UROGONETSRT [Jchange [ Addition
RIRLALRIRY et

wi | CHRISTORT, WENDELL e 02,080 1-B0RTF-018 158,75

sTReCT ADDRISS | 7132 GLADYS S.E. SINLET ADDRESS o " T

cnvsizp | GRAND RAPIDS MI 43546 CAY-S1-21P '

e MD O Delete HIN O change [ Addilicn ‘

NAME PATRICK, BiLL 3 NAME |

SIREET ADDRESS | 13579 SE 49TH TERRACE SIREET ADDRESS

eiv-si-zp | SUMMERFIELD FL 34491 CllY-§1-2 |

NILE V/T O detete e [J change  [C] Adailicn

NAME CHRISTOFF, NATHAN N R R } _

STREET ADDRESS | 7132 GLADYS SE STREET ADDRESS

CITY-SE-21P GRAND RAPIDS Mi 49546 CITY-S1-2IP

e ] Deiete T 1 change [ Addilion

NAME NAME

STREET ADDRESS STRFET ADDRFSS

CIY-81-71P CITY-ST-2IP

THLE [ Delete TMLE [ change [ Addition

NAME NAMI

SIR LT ADORESS STREET ADDRESS

CIIY-§T-2P CITY-S1- 2P

il [ Delete e [ change  [J Addigon

NAME NAME

STRIET ADDRESS SIRHCT ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | horeby cerlify that the informalion suppliod wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statules | further certify that the infermation
indicated on this report or supplemental report is true and accurale.and thal my signature shall have tho same legal efloct as if made under oath. that | am an officor or director
of the corporalion or the roceiver of iruslee empowered o execLte this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changod, or on an attachment with an address, with all other like ampowered,

SIGNATURE: ﬂ

SIGHATURE AND\ﬁn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

w

@il 5. Patyick

_1'96:07  353-345-1/7

Daytime Phane 4



