FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT
DOCUMENT #H15970 ecretary of State
04-11-2008 90028 035 ***150.00

1. Entity Name
STEWART FOOD MARKETING, INC.

Principal Place of Business Mailing Address

325 HAMILTON SHORE DR. PO BOX 1399

WINTER HAVEN, FE 33881 US NOKOMIS, FL 34274  US

2.' Principal Placg of Business - No P.O. Box # 3. Mailing Address_ ”"ml 'll‘ I]“l I]III mu m’l I[" IIIII ll'" Ill” IIIII Ill]] HIHIII “ ’III
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~STEWART, WILLIAM TERRY Wi lliam Terry fﬁM
L 101 VICENZA WAY Street Address (P.Q. Box Number is Not Acéreptable)
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P )4 Defete TMLE P Ves, denl /. & change £ Additon
NAME STEWART, WILLIAM TERRY NAME Wl b Ty £ )Lc ,EJ “r ,
STREET ADDRESS | 325 HAMILTON SHORE DR. STREET ADDRESS, | 7 / 2 e e VisT~ 7t r‘r’A‘C/r.._ ZC.
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NAME RAME
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NAME NAME
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TITLE O Detete TITLE (I change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
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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 information
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 oath: that | am an officer or director
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