2007 FOR PROFiT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # J24513 Secretary of State

1. Entty Nams
FOODSHORP, INC.

Principal Place f Business Mailing Addrass
15375 SW WARFIELD BLVD ' P 0 BOX 307
iNDIANTOWN, FL 34956 US INDIANTOWN, FL 34956 US

AU ASTRTIRTAB

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH IS SPAC E 4. FEI Number Applied For
59-2705633 75 Nof Applicabie
0 . Additional

Fee Required

&, Cartificate of Status Desired

8. Name and Address of Current Registerad Agent

l?g:\s"?iss 'sw\fviSR?iELD BLVD DO NOT WRITE
INDIANTOWN, FL. 33456 IN THIS SPACE

8. The above namad anbity submits this statemant for the purposa of changing its registerad office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signmlue, lypod of pinled name of regstored agenl and tils |l applcable (NQTE Regmslered Agent sgnamie raquirsd when ranstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 way e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIREGTORS I
TLE FTD
NAME RINES, JAMES H. ST DT [
STREETADDRESS | 15365 SW WARFIELD BLVD it fo—}';HQJ§T%‘B%LJ;-,31] 150, 0
oTr-si-2p | INDIANTOWN, FL ! b
TILE V8D
NAME RINES, FRANCES L.

STREET ADDRESS | 15365 SW WARFIELD BLVD
CITY-S1-2IP INDIANTOWN, FL

NI
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Gy -53-1IP

TIHE
HAME
STREET ADCRESS i
CINY-§1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! haraby cartify that the infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repon is true and accurate and that my signaturs shall have the same Iegal effect as if macde under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: Mm fhawees L. Kiyes %/47 J722-597 7535

I TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phione #




