FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # N03000003612 ecretary of State
1. Entity Name 02-09-2004 90033 005 ****g] 25
WE FEED THE HUNGRY, INC.
Principal Place of Business Mailing Address - B
4127-24TH AVE. SOUTH 4127-24TH AVE. SOUTH
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
S AR EIRH
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004  Chg-NP CR2ED37 (10/03)
City & State I City & State 4. FEI Number Applied For
‘/ 33_21_5_&&_&_ Not Applicable
- -] - Country_ T . 4p - Country _ 5. Cenificate of Status Desired -~ [J. ~ gese'gfdﬁs:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agert
MName
CFRA, LLC.
ONE HARBCUR PLACE Street Address (P.0. Box Numbar is Not Acceptable)
777 8. HARBOUR ISLAND BLVD.
TAMPA, FL 33602-5730
City FL Zip Code

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

SIGNATURE
Slgnature, typed o printed name of regislerad agenl and title if applicabla. {NOTE: Regislerec Agenl sighature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THFLE D [ Dekete me ClChange L] Addition
NAME MCCLENDON, DONNIE NAME
STHEET ADDRESS | 4127-24TH AVE. SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33711 CITY-§T-ZP
TNLE D T pefete TALE [JChange [ Addition
NAME MCCLENDON, BARBARA NAME
STREET ADDRESS | 4127-24TH AVE. SOUTH STREET ADORESS
comy-st-z¢ | 8T. PETERSBURG, FL 33711 CTY-$7-2IP
me D ' O oeete e [3 Grange L] Addition
NAME GRAY, KENDRICK NAME
STREET ADDRESS | 4127-24TH AVE. SQUTH STREET ADDRESS
GITY-5T-2IP ST. PETERSBURG, FL 33711 CITY-ST1-2P
THLE 3 Delets g 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-ZIP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADORESS
CITY-ST-21P CITY-ST-2P
ME £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?}3)0), Florida 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachment with an address, with all pther like empowered.

SIGNATURE %s%ﬁmﬁméﬂm gﬂg/a 9//”’1 Daytime Phane #
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