FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P01000016826 Secretary of State
1. Enlity Name 05-01-2008 90210 037 ***150.00
D & R FOODS, INC.
Principal Place of Business Mailing Address
7419 US HWY 301 S 7419 US HWY 301 5.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
B R 1G0T
Suile, Apl. #, elc. Suite. Apl. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3723852 Not Applicable
Zin Country Zip Counlry " ) $8.75 Additional
5. Certificate of Status Desired O A Require; {onal
6. Name and Address of Current Registered Agent 7. Nameo and Address of Noew Registered Agent
- Narne
NEVILLE, ROSEMARIE
11604 GROVE ARCADE DR. Streel Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named enlily submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sipnatars, iypad or printad rame of regretared agant and tife il appleadlo. {NDTE: Aag slored Agant signature reguired when renelalingi DATE
FILE NOWII! FEE IS $150.00 ® Slection Campaign Financing. $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TLE > Y1 [JcChange [ Addition
NAME NEVILLE, ROSEMARIE NAME
STREET ADDRESS | 11604 GROVE ARCADE STREET ADDRESS
CIry-s7-2IP RIVERVIEW, FL 33569 LIy - SI-2IP
e D O Deite TITLE P VP 5 “LhChange  [] Addition
NamE NEVILLE, DANA A NAME NepiLLE, DAVA
STREET ADBRESS | 4721 BARNSTEAD DR STREETABDRESS | { {{, p Y GRowe (L
onv-stzr | RWERVIEW, FL CAY-ST- 2P ot FL 535069
TiLE Dpalete - YITLE Y change  [] Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CHTY-SI- 28 CHY-ST-21P
LE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Dejate TE 3 Change ] Addition
NAME NAME
STREEVADORESS | . . _ . STREET ADDRESS
cTY-ST-7F, Ll - . . : GITY-SF-2IP
g [ Detete TWiE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied wilh this I'Hm(? does nol quality for the exemplions contained in Chapier 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or rusies empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachmeni with an address, with ali sther likinempowered.

enmmn‘run:-@mw ‘P ]'\Lu L./Q’Q/Q %" <% 7 _'0?



