2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # G64667 Apl‘ 27, 2007 08.00 AM
1. Entity Name ' Secretary of State
FOOD WHOLESALERS, INC.
Frincipal Place of Busingss Mailing Address
1960 5TH AVENUE SOUTH 1860 5TH AVENUE SOUTH
P.Q. BOX 13637 P.O. BOX 13637
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc, Suita, Apt. # alc. ) 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEl Number _ Applied For
59-2333027 Nol Anplicabio
Zip Counlry 7o Country 5. Cortificate of Stalus Dosirod O gg'gfq;i:ﬂ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

ANSON, JOHN L.

1312 39TH AVENUE, NE Streot Address (F.O. Box Numbar is Nol Acceplable)

ST. PETERSBURG FL 33703

City _ FL | Zip Cote

8. The above named entity submils this statement for the purpose of changing its registored office or regsstored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Signalure, typad or printed name o regrsiéred agenl and Ilia v applicablo. (NCTE: Regslgred Agent signatura required whan renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O Gelele mr O change (] Addlition
NAME ANSON, JOHN L. NAME

STRECT ADDnl s | 1312 39TH AVENUE, NE STREET ADDRESS UE“]:!U[ITE:E-FEIEIIE;

orv-st.ap | ST. PETERSBURG FL CIY-SI-2IP IS 10A07-530081 005 150,00
IME VP 1 Delcle nir [ change [ Addition
NAME ANSON, JIM D NAME :

arREFT ADontss | 6088 16TH LANE NE SINFET ADDRESS

CITY-ST-2IF SAINT PETERSBURG.FL 33703 CITY-S1-71P

TIE [ petele TITEE O change  [J Additon
NAME NAME

STREFT ADDRI S5 SIHLLT ADDIESS

CITY-SI-2p CINY-S1-71p

1L [ Deere e ] Ghange ] Addilion
NAME NAMF

STREFT ADDR! 55 SIALET ADDILSS

CITy-st-21p CITY-S1- 7P

TITLE [ Deloko . [ change ] Addilion
NAME NAML

SIREET ANDAI 53 SIRUE T ADDRESS

CITY-S7-219 CIy-S1-7p

HILE 1 oelele nr [J Cange [ Addition
NAME NAME

STRLT ADDRESS SINELT ADDRLSS

CITY-ST-7IP CIY-$I-2IP

12. | hereby cerlily that the informalion supplied with tnis filing does not qualify for the exemplions contained in Sactien 119, Florida Statutas. | further corlify thal the information
indicatod on this repert or supplemaontal repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or lhe roggivar or trustee empowered Lo execulo this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachfngn! with an addrass, with all olher ike empowored.

SIGNATURE: / M V’)“”’njo 7 7%_') ~£44- 5757

SIARIA TIIRE AND TVEED AR ERIMNTED MAME F £I0MINGE MEFLEES AR RRECTAR

e Drrn u




