2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N43761

1. Entity

UNiTED FOOD BANK & SERVICES OF PLANT CITY, INC.

04-30-2008 90199 008 ****6] 25

Principal Place of Business Mailing Address
712 E. ALSOBROOK ST STE9 712 EAST ALSOBROOK STREET
PLANT CITY, FL 33566-6620 STEQ

PLANT CITY, FL -33566-6620

DUUUIWAY

2. Principal Place of Business - No P.O. Box # 4 3. Mailing Address

AR DR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E037 (12/06)

04182008 Chg-NP
City & State City & State 4. FEI Number Applied For
59-3069728 Not Applicable
Zi Coul Zi Count
® ntry ® ountry 5. Certificate of Status Desired [ 987 Addiional
N P Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Ad of Nw gl od Agent
MName

LAWEONTINDA

712 EAST ALSOBROOK STREET STE 9
STES

PLANT CITY, FL 33563

Hiein Vel ehia

Strest Address (P.O. Box Number is NotlA}ceplable)

City

Zip Code

FL

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

the obligations of registered agent.
PR " B

SIGNATURE —— - ~

Signature, yped o prntad name of regisiaced agenl and btk i epplicable (NOTE: Regisiered Agent sxgnalure required whan rensiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 ey Be Make check payable to . .
Due by May 1, 2008 _ Tmst Fund Contribution, AddedtoFees_ . |. ..  Florida Depqrtment of State Lt
10, i OFFICERS AND DIRECTORS P M. ADDITIONS/CHANGES TO OFFICERS AND DlﬂECTOﬁS IN10
e \ET Dekete e Erewstoe D rectnr ,/W"“ﬂﬂ [ Additon
NAME NAME Ce_\\b g\ A\~
STREET ADDRESS STREETADDRESS | oy £ A\So \o m_)\:_s-}
CTY-ST-21P CITY-5T-21P ?\ PR _\_ G \,n T 32 - LU
e (A Datete i tange (] Addition
NAkE NAME ‘8: ‘3 Q Y
STREET ADDRESS STREET ADDRESS (o
CITY-S1-7P P OITY-ST-2IP P \CUC\ (J.\\\ ?L 335063
T Y™ e v Chahrman AXhange [ Additon
WAME - - . NAME T Bomretd T o
STREET ADDRESS SRETADDRESS | {0 PA\destsans Drive
oY-S1-ZP . am-st-zp e G W 3356l
Tne W e TeeaSus e_r ~ EXghange [ Addiion
NAME MAME ~en ~y
STREET ADORESS STREETADDRESS | y\4 & 3_ (Nl \
CITY-ST-2IP CITY-ST-2IP AN u\\_,\ ék 3?33\1 oA
me ' % Detets Tite Secredor /Q\ange {71 Addition
NAME NAME JRNOAL o be":.‘\ \Lc)
STREET ADDRESS sreeTannress | o\ Losavrel Dr
CIF¥-ST-2P am-st-2P | @\ o\ La‘\-\ik- g g _3 Ly (_, -
e Chogets = - | e "0 craige ] Additon
) NAME NAME o L -
; STREETADDRESS| —~ T T STREET ADDRESS )
omv-seae | G o CY-STIP Gl - '

12 | heraby certify that the information supplied with this fili

(L

SIGNATURE: 'anﬂj M}

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with afl other like empowered.

Ka\\eu.\\ Ao

wal wwﬁmmmmum&wummo#mm

2N L4-0ws

Caytrne Phone #

“\\3\«1\0&




