2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 08:00 AM
DOCUMENT # L13955 Secretary of State

1. Entity Name

STARKE FOQDS, INC.

Principal Place of Business Malling Address
1100 S, WALNUT ST, P.0. BOX 70
P.0. BOX 70 STARKE, FL 32091

STARKE, FL 32091 US
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8. The abave named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florlda | am tamiliar witn, and accept

the obligations of ragistered agent.

O

SIGNATURE

Signaturs, typed or prinied name of regisiersd agent and Lils if applcable. {NOTE: Ragistered Agent signature raquired when reinslaling) DATE

FILE NOWI! FEE IS 5150_00 | 9. Election Campaign Financing $5.00 May Be L lf}l ﬂ H_ o
* After May 1, 2008 Foe will be $550.00 - Trust Fund Contribution, d Added to Faea j :
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10. OFFICERS AND DIRECTORS l

TILE PT

NAME HATCHER, ill., HARRY M.
STREET ADDRESS | 1325 BESSENT ROQAD
CITY-5T-2P STARKE, FL 32091
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TITLE S

HAME HATCHER, JOANN J
STREET ADDRESS | 1325 BESSENT RD
CITY-ST-2P STARKE, FL 32091
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NAME

STREET ADDRESS
CITY-51-2IF
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NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-81-2IF

TITLE
NAME

- STREET ADDRESS
Ciry-S1-2IP
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12. | hareby certify that tha infarmation suppied with this filing does not quality for tha examptions contained in Chapter 119, Flonda 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 effact as if made under cath; that | am an officer or diractor
of the corporatien or the recaiver or trustes empowerad to exacuie this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewerad.

SIGNATURE mn < 4y G

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i) Daytire Phoo #




