2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

J. & W. FOOD TRANSFER INC.

DOCUMENT # N05000010866

Principal Place of Business

1121 5. 14TH CT.
LAKE WORTH FL 33460

Mailing Address

1121 S. 14TH CT.
LAKE WORTH FL 33460

3. Mailing Addiross

2. Principal Piace of Businoss)é\lc»c;%i‘ox #

FILED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90042 001 *****g 75
02-01-2007 90042 002 ****g5] 25

LGOIV AU

Suite, Apl. #, olc. Suite, Apl. #, olc.
1st MOORE CHR2E037 (10/08)
Lppbo Woeth 2
Cily & State Cily & State 4, FEI Numbor Applied For
. NO-T APPLICABLEI Not Applicable
Zip Counlry Zip - Country . ) [3: T
33 ‘ﬁ/é 0 g j i ﬁ? éﬂﬂz 5. Cerlificale of Slalus Desired O ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILIPPE-JEF
1121 8. 14TH CT.
LAKE WORTH FL 33460

Mame

Sueet Audross (P.O, Box Numier is Nol Accoeplabie)

City

FL

Zip Code

8. Tha above named enlity submils this slaterment for the purpose of changing its regisiered olfico or registered agenl, of both, in the State of Florida | am lamiiiar with, and accopt
tho obligations ol registorad agonlL

SIGNATURE ﬁ Jﬁp M’é"ym/

S\ﬂﬂ-zre, er:lmﬂnrw ol registerod agent .‘JIJ lle W appiicakle

FNGITE R steren Adgenl sgralurg reoin:ed when rmstaty)

DATE

hd 7
FILE I%)W: FEE IS $61.25

9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribulion O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
nit D ] Delete i O change [ Addilion
NAME PHILIPPI, JEFF AN
ST ADDRISS | 1121 S. 14TH CT. KU AR 88
GHY SI AP LAKE WORTH FL 33460 ClHY sT /I
it D O pelcte i [ Change  [C] Addition
NAME MENARD, WISLY NARE
SINETADDRISS | 1121 S. 14TH CT. SIELLADDR 8%
CilY 8121 LAKE WORTH FL 33460 Cly S| AP

[ Delete i [ Change 7 Addition

AR
e L ) -

cilY sI AP CY S1AP
it 3 pelete i 3 change [ addition
HAME NAMI
SIRLLT ADDRI SY SIL LAY SS
COY-sI 4P CIY §T /¢
il O pelele mu [ change  [T] Addilion
NAME NAMI
SILET ADDIISS ST TALDRESS
ClY-SI-2IF QY s1ae
it [ Delete THIE 1 Change {1 Addition
NAME NAME
SIRFET ADDRI S SIREET ADDII'SS
CITY-81- 1P Gy s14e

12. | hereby certify Ihal the information supplied wilh this filing does nol qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further cerkify thal Lhe informalion
indicalod on this report or supplemenlal reporl is tue and accurale and thal my signaturc shall have the same legal effeet a5 if made under sath; that | am an offlicer or director
ol the corperalion or 1he receiver or fruslee empowered to exeocute this report as reguired by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowered.

¢ SIGNATURE: r_}féé 44£4€ 024 2

eAerNG OEBHCER OR DIRECTOR

Date Daytene Phore §




