FILED
Jul 11, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

07-11-2007 90077 007 ****41 25
DOCUMENT # N43761
1. Entity Name
UNITED FOOD BANK & SERVICES OF PLANT CITY, INC.
YA EEE
Principal Place of Business Mailing Address
712 E. ALSOBROOK ST STES 712 EAST ALSOBROOK STREET
PLANT CITY, FL 33566-6620 STES
PLANT CITY, FL. 33566-6620

T T RGO MIRTRERTEAD AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-3069728 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O Eﬁg’gi:\if:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

LAWSON, LINDA

-712 EAST ALSOBROOK STREET STE 9
*8TE9

Street Address (P.Q. Box Number is Not Acceptabla)

"PLANT CITY, FL 33563

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 familiar with, and accept
the-obligations of registered agent.

SIGNATURE

Signaiure, typed or prinied name of regislered agent and title f eppbcable. {NOTE: Regisiered Agent signature required when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

Filing Fee is $61.25
Due by September 14, 2007

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c [ pelete TITLE [ Change [ Addition
NAME BUNWELL, RICK NAME

STREET ADDRESS | 1402 ALBERTSCON'S DRIVE STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33566 CITY-ST-2P

TMLE T O pelete TITLE [0 change [ Addition
HAME CRAWFORD, JIM NAME

STREETADDRESS | 3436 SILVERSTONE CT STREET ADDRESS

CITY-51-2P PLANT CITY, FL 33567 CiTY-ST-2IP

TME vC O Delete TTLE [0 Change (] Addition
NAME BROWN, WENDY NAME

STREET ADDRESS | 2801 ASTON AVE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2P

ME ED O Delete TITLE (O change [ Addition
NAME LAWSON, LINDA RAME

STREET ADDRESS | 712 E. ALSOBROOK ST., SUITE 9 STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33563 CITY-ST-2IP

TMLE [ Delete TMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-7P

TIMLE O petete TILE O thange [ Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21 CITY-81-2p

12. | hareby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 receivar gr trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm —with all atherdike empowered.

SIGNATURE: __ /.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daytime Phone #

Lindi N Lonisod i’/{/ﬁ BB d-cp2s”




