2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

- [4)

DOCUMENT # F97000005493

1. Entity Name
WESTWAY FEED PRODUCTS, INC.

Secretary of State

o Mailing Address
365 CANAL ST., STE. 2900
NEW ORLEANS, LA 70130

Principal Flace of Business

365 CANAL ST., STE. 2900
NEW ORLEANS, LA 70130

DO NOT WRITE IN THIS SPACE

AN AR

Q222007 Neo Chg-P CR2EQ34 (11705}

d. FEI Numbear Applled For
72-1362661 Mot Applicable

5. Cortificate of Status Dosired ~ [J $0-7 Additional

fes Raquired

§. Name and Addross of Current Registered Agent -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

1 o
0

FLMERRATIIRF Y T SRS e AN S YR e

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registared office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE _ —— - .
Sugoalure, typed ar orinted name of registered agerd and B if appicable. (NOTE. Regiskired Agany signalure raquited when refnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanding $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Comtribution. O AdtedtoFees
10, OFFICERS AND DIRECTORS P ~ BN
HiLE cP i - e
HAME HUGULEY, ARTHUR WV
STREETADDRESS | 365 CAMAL ST, STE. 2600 .
Livy-ST-21° NEW ORLEANS, LA 70130 Tt T
o = I UTOR . .
. UONOooEDaT
A SHOEMAKER Bt B RAN . }@ﬁ%@i%g% T4
STREET ADORESS | 365 GANAL ST, STE. 2600 2O A0 21-010 150,00
LiTY-57-2P NEW ORLEANS, LA 70130 ’
THE B -
NAME HARDING, PETER
STREET ADDAESS | 355 CANAL ST STE 2000 T RPN
arstar | NEW ORLEANS, LA 70130 - DO NOT WRITE
— © , e T o
P R IN'THIS SPACE
STREETADDAESS | 365 CANAL ST, 8TE. 2000 I oo T .
It -§T-2F NEW ORLEANS, LA 70130
TILE v
NAME FALSHAW, 1AN
SIREETADDRESS | 365 CANAL 8T, 8TE. 2500 -
CIPY-57-21P NEW ORLEANS, LA 70130 .
T e o '
NAME .
STREET ADDRESS _
eIy~ ST-1P

12. 1 hereby certily that the information supplied with this fling does not qualily for the exemplions contalned in Chapter 119, Florida Statutes. § further certily that the information

indicated on

is repart or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that { artt an officer or diracier

of the carparation or the raceiver or rusies empowered tn execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an altachmant with an addrass, with alf othar like empowered.

SIGNATURE:

ED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

piivedel. 2fa3et (M) F5-qd

Daydos Pocon ¥




