FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #M74215 04-20-2005 90306 005 ***150.00

1. Entity Name

RACEWAY FOODS CORPORATION

Principal Ptace of Business Mailing Address
% R. SCOTT BUNN P.0 BOX 730538
99 SIXTH STREET, S.W. ORMOND BEACH, FL 32173-0538 US

WINTER HAVEN, FL 33880-7900

Apr 20, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, &tc. 02222005 Chg-P CR2E034 (10/08)
City & State City & State 4, FE) Number Applied For
59-2884276 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8'75 .5dditional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNN, R. SCOTT
899 SIXTH STREET S.W. Stresl Address {P.Q. Box Number is Not Acceplable)
WINTER HAVEN, FL 33883
City FL | Zip Cods

: 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the abligations of registered agent.

SIGNATURE -
Sgaature, lypea or printed name of regrstered agent and ttle if applicable. INQTE; Reprglared Agent sipnature requited when reinstating) DATE
FILE NOW!! \FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP [ pelete e O Change L] Addition
NAME BUNN, R. 8COTT NAME
STREET ADDRESS | 99 SIXTH STREET, S.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL ' CITY-ST-2P
1L DP O oelete I [J Change [ Additicn
NAME BUNN, R. SCOTT JR HAME
STREET ADDRESS | 99 SIXTH STREET, S.W. STREET ADDRESS
CITY-ST- ZIP WINTER HAVEN, FL CRY-5T-2IP
LT3 [ Delete TITLE {J Change [ Addition
NAME - - = |- - _—— CAME - ) By
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST. 2P
TITLE O pelete TiILE [ Change (7] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-21p
TILE O Delete TIME [ Change 1 Addition
TAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE [ Delste uls [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-ZP

12, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an olficer or director
of the corporation or the receivar or lruslee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or on an allachment with an address. with all other like empowaraed.

SIGNATURE: __E R. S, # R JIr 17-wg 386 T54-bpol

mﬂ’on PRINTED HAME OF » OFFICER OR Daa Daytme Phone &
7



