W s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0O000008953

1. Entity Name

EUROPEAN FOODS, INC.

Feb 12,2007 08:00 AT
Secretary of State

Principal Place of Business

1002 HWY 17 §.
SATSUMA, FL 32789

Mailing Address

308 COVE DR.
SATSUMA, FL 32189
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# E; 02052007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
de 59-3629605 Not Applicable
8. Certilicate of Status Desired O $8.75 additionas

Fes Required

6. Name and Address of Current Registerad Agent

NICHOLSON, CAROLYNH )
308 COVE DR. g
SATSUMA, FL 32189
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8 The above namad entity submils this statement for the purpose of changing its ragustered office or reglstarad agent, of boih in the State of Flcmda | am familiar with, and accept

reglslered agenl

“ihe obhgahons?)
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Signalure. typed or ;;rwyn name of registerad AgeNI and title il applicable

(NOTE Registered Agent signature réquirdd whanm ralnstating?

DATE

FILE NOWIU! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Faes

After May 1, 2007 Fee will be $550.00
- i

10, QFFICERS AND DIRECTCRS j
TIRE D
NAME NICHOLSON, JAMES D
STREETADDRESS | 308 COVE DR. «
CITY-5T. 2P SATSUMA, FL 32189 Sy Wy o
] ., RN wo Gt Ty
TITLE D N el T 35?1 AtaT v
NAME NICHOLSON, CAROLYN H Sl e M“Pﬂ i}' Rr‘ﬂ e~ m 150,00
STREET ADDAESS | 308 COVE DR, oo T S
orv-size | SATSUMA, FL 32188 = '
TI7LE D . . L . ’ o
NAME JONES, SANDRA M IR ' ’ .
STREET ADDRESS | PO, BOX 226 S "
oiv-s1-20 | SATSUMA, FL 32189 ag DO NOT WRITE
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12. | heraby certify that the information supplied with this filin

ent with an address, with al! other like empowered,

pup Y- Hiekodsy

changed, or on an aftac

SIGNATURE:

doas not qualify for the exemptions comalned in Chapter 118, Florida Statutes, | furtner cartify that the information
~indficated on this repart or supplemental report is frue and accurate and that my sigriature shall have tha sama legal elfect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

023707 IR ALYIPDIY

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dals Daylime Phona #




