2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gt12035

1. Enlily Name

TRANSWORLD FOODS, INC.

- —T

Principal Place of Busingss

17879 SE 95TH ST RD
SJSQKLAWAHA FL 32179

Mailng Arddress

17879 SE 85TH ST RD
OKLAWAHA FL 32179

us

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Adcrass

Suite, Apl. ¥, e'c,

Sule. Apt # e,

FILED
Apr 03,2008 08:00 A
Secretary of State

TR RN

1st MOORE CRZ2E034 (10/07)
City & State City & State 4. FEi Number Appied For
59-2251125 Not Apglicable
z Couny z Cownt ti
P ouny P antry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

FREEL, DARLENE V
17879 SE 95TH ST RD
OKLAWAHA FL 32179

Street Address (P.

O. Box Number is Not Accepiable)

City

2 Code

FL

8. The apove named antily suomits s statement for the purpose of changing its registered office or registared agent, or cotn, In the Swate of Florida. | am famitiar with, and accept

V. foe el

the ehigalions of regisiead agent,

SIGNATURE Darlen e

R ey

 aniene, Ivped o pratod La1e Jl feq sierod noert and Lie | arpicane.

LOTE Rezisi-180 Azont sanature ~qurpt w!

DN IR DATE

'After May 1, 2aos Fee wil Be. sssu uo

.Make Check Payable io Florlda Departmem of State

9. Flection Camoaign Finaneing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIF?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMF O O peete TITLE [T change [ Acdition
O by - o e
¢ ® SIREET AN 04/ 14,/08-30053-008 150,00
CiTY-5T1-717 OKLAWAHA FL 32179 CRY-ST-2IP
TMLE PS 7 Desete TITLE O charge [ Adatition
NAME FREEL, DARLENE V NEME
STREET ADDRESS | 17879 SE 85TH ST RD STRFET ARDAFSS
GITY- 5T- 217 QCKLAWAHA FL 32179 CIFY-ST- 29
THLE CJ peete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS T
LITY-$1-719 CITY-$T-2IP
e (G peete TIILE D crange [ Addilion
MAME HAME
SIRELT ADDRLSS STREET ADDRESS
oY-S1-2F ] GITY-ST-2IP
TIE O oeste TmLE [ Crange ) Addition
HAME Nepal
SIREET ADDRESS STREEF ADDRESS
oY-S1- 22 ITY-S(- AP
TITLE {7 pedte THLE [ Crange [ Addition
MEME HAME
STRZET ADDRESS SIREET ADDRESS
CITY-51-21° CITY-ST- 2P

12. | hereby certity that the informaticn supplied vath this filing does nct qualify for the exemptions contained in Sechon 119, Ficricia Statutes. | furlher certify that she infermation
indicated on this report or supplermental report is true and acclrate and thal my signature shall have the same legal eftect as il made under oath: that | am an cfiicer or director
0f the corparation or the receiver or trustee empowered o execule this report as required by Chaprer 607, Flerida Statutes: and thal my name appears in Block 12 or Block 1

it changea, or on an attachment wilh an address, wih ail cther ke empowered.,

SIGNATURE:

Oar- ’(’,4/6.

V. Sreel

2-9 g — /h?'/ 350 525847

IGNATURE AND TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR

Caw / Da\x:1\oFﬂm--



