1

L FILED
- 2007 FOI;’I;'I}SEERCE%%%%M“ON Apr 19,2007 8:00 am

DOCUMENT # P01000016826 ecretary of State
. Entity Name 04-19-2007 90413 035 ***150.00
D & R FOODS, INC.
Principal Place of Business Matiling Address . E,
7419 US HWY 301 S, 7419 US HWY 3018, . : . v
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 : i 4
T T BT A LR

Suite, Apt, #, etc, Suite, Apt. 4, etc, 03192007 Chg-P CR2E034 (12/08)

City & State Cily & Stale 4. FEI Number Applied For

59-3723852 Not Applicable
Zip Countey Zip Couniry 8. Certificats of Stajus Desired [ gg;zmm'
6. MNama and Address of Cumment Registered Agent 7. Name and Addreas of New Registersd Agent
Nama
NEVILLE, ROSEMARIE
11604 GROVE ARCADE DR. Strest Address {P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agerd, or both, in the State of Florida. t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

&m.wummdmodmmmnma. (NOTE: Ragisiarad Agent tignature reqused when imnsiating) DATE

FILE NOWIll FEE IS ;1 50.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribusion. O Added to Fees
10, GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O deimte TITLE Dl Chenge [ Addition
HAME NEVILLE, ROSEMARIE MAME
STREET ADDRESS | 11604 GROVE ARCADE STREET ADDRESS
cITy-ST-2P RIVERVIEW, FL. 33569 GITY-ST-2F
TMLE D 7 belete TMLE k ») {JChange [ Addition
NAME NEVILLE, DANA A HAME Neuvitle ‘Mroau A
STREET ADDRESS | 2210 SPYGLASS HILL CIR _ SRETARESS | Y7L RARSTEAN D
oTY-§-2¢ | VALRICO, EL 33594 Cilt-S1-20 River view, L
e [ Defete TILE ’ Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-29
mE [ Detete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-2P
TME O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Lry-ST-2P
TITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oTy-51-2p CITY-ST-2P

12. 1 hereby certi'fx that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effact as it made urder oath; that | arn an officer or director
of the corporation or the r?v trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o] e comoration o e M;(MWMWM 4»/1{)7 337017

I
RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytime Phone &

SIGNATURE:




