2008 FOR PROFIT CORPORATION

ANNUAL REPCGRT*

FILED

DOCUMENT # PO0000008953

1. Entity Nams

EUROPEAN FOQDS, INC,

Feb 19, 2008 08:00 AM
Secretary of State

Mailing Address
308 COVE DR.

Principal Place of Business

1002 HWY 17 S,
SATSUMA, FL. 32188

SATSUMA, FL 32189
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4, FEI Number Applied For
£9-3629605 Nol Applicable

5. Cerlificaie of Stalus Desired (W} $8.75 Additional

Fee Required

6. Namea and Address of Current Registered Agent
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NICHOLSON, CAROLYN H
308 COVE DR.
SATSUMA, FL. 32189
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the obligations of registered agent.

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. [ am familiar wilth, and accept

SIGNATURE: B : :
o Signature, typed or prnted name of ragislersd agent and ulis if spplicadle. {NOTE: Regislered Agent signature requirsd when raingtating) Lo ”‘DATE :; ,"'.'
FILE NOWIlI EEE IS $150.00 9. Election Campaign Financing $5.00 vayBe |. B O
.. After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. - Added 1o Fees . .- o, ’ L

10. QFFICERS AND DIRECTORS | PN AT g e sl S
TITLE D ; RO L L Rl T
NAME NICHCLSON, JAMES D

STREET ADDRESS | 308 COVE DR.

CITY-S§T-2IP SATSUMA, FL 32188

MLE D

NAME NICHOLSON, CAROLYN H

STREET ADDRESS | 308 COVE DR.

CiTY-ST-2IP SATSUMA, FL 32189

TMLE D .

NAME JONES, SANDRA M e s
STREET ADDRESS | P.O. BOX 228 TE. +
crv-sT-zP | SATSUMA, FL 32188 I E’
.- sl d ‘4,5 iy iy [
NAME :

STREET ADDRESS !

CITY-51-ZP

TLE

NAME .

STREET ADORESS

CITY-S1-2IP

TLE ’

NAME

STREET ADDRESS |

CITY-5T-2P

12. | hereby certily that the information supplied with this filin
indicated on this raport or supplemental report is true an

does not qualify for the exemptions contained in Chapter.119, Fiorida Statules. | {urther cerlify that the informaticn
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute 1his report as required by Chapler 607, Fiorida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Canslys H-Ylishott ~Cpgypda) B NEW Do, /3 -0

Y F8LL¥9Ho9

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ;*! DIRECTOR

Dalg Daytime Phona # 7




