FILED

2008 FOR PROFIT CORPORATIO Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

./'

DOCUMENT # 664667 (07-28-2008 90032 033 ***550.00
1. Entity Name
FOOD WHOLESALERS, INC.
Principal Place of Business Mailing Address ’ R .
1960 5TH AVENUE SQUTH 1960 5TH AVENUE SOUTH 6 0 04 5588
P.0. BOX 13637 P.0. BOX 13637
ST. PETERSBURG, FL 33733 ST. PETERSBURG, FL 33733
e e N IR CRAERMRERARH
Mo £ A Yo.
Suite, Apt. &, etc. Suite, Apl. #, etc. 07172008 Chg-P CR2E034 (12/06)
City & Sl;)e City & State 4. FEI Numbar Applied For
ST letsaspieg . FY 59-2333027 Not Apphcabia
Zg e TR Couaryj. 2 ae Country 5. Certificate of Status Desired [ ?g;gq S‘r’:c;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name = B -
ANSON, JOHN L. . ;gdo “?;Jo BLN bAﬁ:IJ o
1312 39TH AVENUE, NE treet Address (P.O. Box Numbgy is Mot Acceptable
ST. PETERSBURG, FL 33703 19e0 S e ﬁl
Cly g . Pere £ Lensg FL | Z“p—fc’;de’),\_

8. The abave named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE QGJL-\ 1 a"/""“-’ 7->L.0%

Signalurs, fyoo#r ponted name of regmtered agenl and litie d applicable. {NOTE: Regrsiored Agent Signatule retuared whan ransiaung) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10, .- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | P O Delete TILE [ Change [ Andition
NAME ! ©7 '} ANSON, JOHN L. NAME
STREET ADDRESS | 1312 39TH AVENUE, NE : STREET ADDRESS
ery-st-1° - |-ST. PETERSBURG, FL CITY-ST-2IP
ATLE - vP ) O Delete TILE [ Change [ Addition
NAME ANSON, JIM D NAME
STAEET ADDRESS | 6088 16TH LANE NE STAEET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CIrY-SI-2IP
TITLE [ oelete TITLE I Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS L
CITY-81-21P - CIrY-§1-2P
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-26
e [ oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP

42. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: WA A Eroe

SIONATURﬂIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayuma Phone #

v




