FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # F96000004893 2 03-03-2008 90207 034 ***158.75

1. Enfity Name
JOHANNA FOOQDS, INC.

Principal Place of Business Mailing Address 'Mqa 0 37 3 d 3

JOHANNA FARMS RD PO BOX 272
FLEMINGTON, N) 08822 FLEMINGTON, N) 08822 . ’
e R TR E A
Suite, Apt. #, etc. Suits, Apt. #, 8t¢. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-2973062 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ JKJ gi';g“‘;‘f;’;”""a'

6. Name and Address of Current Registered Agent 7. Nameg and Addross of New Registerad Agent

Name

ADVANTAGE SALES & MARKETING
3444 N MEMORIAL HWY Street Address (P.O. Box Numnber is Not Acceptable)

TAMPA, FL 33607

City o FL IZip Code

8, The above namad entity submits this statement tor 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 registerad agant.

SIGNATURE
.. Signsturs, typed o printsd nama of agent and flte i . {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TMLE [& Change [ Addition
NAME FACCHINA, ROBERT A NAME
STREEY ADURESS | 5 BLUE BIRD CT smeeTanoiess | 40 Johanna Farms Road
CITY-ST-2P FLEMINGTON, NJ 08822 CITY-$T- 2P
TMLE v [ petete TmE [JChange [ Addition
RAME COOCK, RICHARD A NAME
STREET ADDRESS | 108 HOCKENBURY DR STREET ADDRESS
CITY-ST-2P GLEN GARDNER, NJ 08826 CITY-ST- 7P
TLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CEY-SF-2P “CITY-57- 2P -- o
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
THLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE O Deleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CIiY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/( e é—D/A Richard A. Cook  2/26/08  (908) 788-2389

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #




