2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M88774

1. Enlity Name

LORENZ ANIMAL FOODS, INC.

Principal Place of Businoss

30853 CENTER AVE. NO.
P.O. BOX 1075
OKEECHOBEE FL 34973

Mailing Addross

30653 N.W. CENTER AVE
OKEECHOBEE FL 34972

2. Principal Plzce of Businass - No P.Q, Box #

3. Mailing Addross

FILED
Mar 22, 2007 08:00 A
Secretary of State

NIRRTV TR

Suile, Apt. #, alc, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)

Cily & Slale Cily & Stato 4. FEI Number Applied For
65-0071859 Not Applicatle

Zip Couniry Zip Couniry O  $8.75 aaditional

5. Certificale of Slatus Desired

Fee Required

6. Name and Address of Current Registerad Agent

LORENZ, KIMBERLY A
30653 NW CENTER AENUE
OKEECHOBEE FL 34972

- HNama -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submils this statement for the purposc of ¢hanging ils registared office or regislered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of rpgistered agent.

SIGNATURE

1w ol tegsierad agest and hig

sident (I(fmberld A. Loters 3/[90/07

{NOTE: Rogisierod Agku signoture requnrec’when reinsiaiing) -

Fate

... After May'1, 2007-Fee Wili Be $550.00
. Make Check Payabls to Florida Department of State

*FILE NOWI!! PEE IS §150.00

v

e

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution  []  Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VDDP O Delete i [ Chiange [ Addilion
NAME LORENZ, KIMBERLY NAME
STREET ADDRcss | 30653 N.W. CENTER AVE. SINTTADDI S8
Y-S 21P OKEECHOBEE FL 34372 CIy-S1-7p
JINE [ pelete mi [ Change [ Addilion
:?MI. - ZTM[:' — UOEOONETEZ SR
FOLTAI0N 5 STRHT ANIALES E58007-20051~002 150,00
CIY-S1-21p CIY-$1- 21k
THLE [ Detete i O change [ Addition
NAME LELLIN - .. S - - e
SIREE] ADDRISS SIHLET ADDRI 85
CITY-ST- /1P CIY-SI- /1P
T, O belete Tt [ change [ Addiion
NAME NAME
SIREE] ADDRESS SIRILI ADORESS
CITY-58T-21P CIY-S1- /1P
TLE [ pelete it [ change [ Addilion ‘
NAME NAME
STRELT ADDRESS SIEET ADDRESS
Gy 81 2P GHY-SI- 2P
TLE [ Delote e Cdchange [ Addition
NAME. NAME
SIRFET ADORLSS STREFT ADDRESS
CITY-s1- 2P CITY-$1-21P

12. | hereby ceriify thal tho information supptied with this filing does nat qualify for tho exemptions contained in Section 119, Florida Statuies. | fusther cerlify that the information
indicated on this roport or supptemaental report is true and accurato and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ol the corparation or tho raceiver or trusloe ompowered Lo executo this roport as required by Chapler 807, Florida Stalules: and that my name appcears in Block 10 or Block 11
if changed. or on a‘?hmenl with an addrass, with all other liko ompowerod.

SIGNATURE:

bocrlent

rz smmwasfvrvpsn oRpRIATED muff BIGNING OFFICER OR DIRECTOR

3007 843 Jp3 3745

Daytime Phone #



