2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L70465

1. Entity Name

PRIN-DOR FOODS, INC.

Principal Place of Business Malling Address

102 E MOODY BLVD 102 E MOODY BLVD
PO BOX 1940 PO BOX 1940
BUNNELL, FL 32110 BUNNELL, FL 32110

RO

01112008  No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3012203 Not Applicable
i | $8.75 Adattional
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

10 GENTRAL AVENUE . DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnted name of registered agent snd thie H apphicable. (NOTE: Regmaved Agent signatura required whan rainstating} DATE
. i Ra2TE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe _ f_“:ll:]ll:_]l_i!:h:..: o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees 4./24 /08-R20 DE0-00d 1%0. a0
10. DFFICERS AND DIRECTORS |
TILE P
RAME PRINGLE, BARBARA S

STREET ADDRESS | 11151 CR 305
CITY-S7-21P BUNNELL, FL 32110

TILE S

NAME EMERY, CONNIE N

STREET ADDRESS | RT 1 BOX 31-A I
GITY-5T-21P BUNNELL, FL

TILE VP

KAME PRINGLE, JAMES W

550 DAYTONA AVE.
szr?:m HOLLY HILL, FL 32117 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

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 repart is true and accurate and that my signature shall have the same legai effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or frustee 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 oh an attachmerbwith an address, with all cthey like empowered,

SIGNATURE:

£/ /fllf 304 - 477-Aners

SIGNATURE AND TYPEDF OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phone #




