2008 FOR PROFIT CORPORA:I'IE)-N
ANNUAL REPORT

DOCUMENT # P01000064457

1. Entity Name

STA-FRESH SOLUTIONS, INC.

Mailing Addrass

P.0. BOX 298
BARBERVILLE, FL 32105

Principal Place of Business

1860 STONE ROAD
BARBERVILLE, FL 32105
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FILED
Apr 17,2008 08:00 A
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PUCKETT, JULIE
1860 STONE RD. T
BARBERVILLE, FL 32105 SN

D_o NOT WRITE

«S;‘

' X i ..:‘ b .-v, ¢

B. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent anc tilte if applicable.

{NOTE: Registared Agenl signatura wquiv_od whan rsinatating) -

DATE

9. Election Campaign Financging

FILE NOW!Il FEE IS $150.
$160.00 Trust Fund Contribution.

‘After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS [ N :

THLE P vy
NAME

STREET ADDRESS
CITY-57-2P *-

1860 STONE ROAD AR
BARBERVILLE, FL 32105 URI

TS Cov
PUCKETT, JULIE H '
1860 STONE ROAD

BARBERVILLE, FL 32105

TITLE

NAME

STREET ADDRESS
CITY-S53-2IF

TILE

NAME

STAEET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Cry-5T-2IP
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NAME B Y
STREET ADDAESS i
CITY-ST- 2P PN .

TOLE e
HAME . ) I : C
STREET ADDRESS : R .
CIrY-$1- 21

PUCKETT, WILLIAM F WU e e
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12. | hereby certify that the informaticn supplied with this filin (?
indicated on this reporn or supplemental report is true an

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: b M Py bt /4{& e

does not qualify for the exemptions contained in Chaptler 119, Florica Statutes. | further cernfy that the information
accurate and that my signature shall hava tha same legeal effect as if made under cath: that | am an officer or drector
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

?‘/’5/500

- iI/ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER/DIRECTDR /
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