, A FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000018468 o 7200 0010 017 +<1 50,00

1. Entity Name

CFH FOOD GROUP, INC.

Frincipal Place ol Business Mailing Addrass -
~HGHAA A AND-INTRACORSTAT WATERWAY POSTOFHEEBON976~
FERNANDINA BEACH, FL 92635 FERNANDINA BEACH, FL 32035

2l Sadlet Roadk P.o. Bor 1446

ite, Apt. #. elc, Sulte, Apt. #, etc.
Suite. Apl. 4. sl e, Apt. ¥, otc 04052007  Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
45-0502363 Not Applicable
i 5 y Zi N
ap auatey w Country 5. Certificate of Status Desired a $8.75 Additional
FO 34 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOLT, GARY
4768 WADE PLACE Street Adaress {F.O. Box Number is Not Acceptabla)

FERNANDINA BEACH, FL 32034

Zip Code

City F L

8. The above named entily submits this slatement for Ihe purpase of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
ihe abligakions of regisiered agent.

SIGNATURE
Sigrature. Typed or printed name ©f regislerad agert and e f applicable. (NOTE: Regrstered Apenl sighature 'equiied whers reirsiating} DATE
FILE NOWII FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS iN 11
e DP 3 Dpelete THLE [JcCrange ] Addition
NAME HOLT, GARY NAME
STREET ADDRESS | POST OFFICE BOX 491 STRCET ADDRESS
Cvy-S1-2IP YULEE, FL 32041 CITy-S7-21P
TITLE DVP O petzie TITLE [ Crange {7 Addition
NAME CARTER, C. BRETT NAME
STREET ADDRESS | POST OFFICE BOX 1947 STREET ADDRESS
Gmy-§1-21P FERNANDINA BEACH, FL 32035 CITY-57- 2P
TITLE [ 7 Delete TITLE [ change  [J Addition
NAME FISHER, ROBERT P NAME
STREET ADDRESS | POST OFFICE BOX 1947 STREET ADDRESS
CITY-ST-2iP FERNANDINA BEACH, FL 32035 CITY-ST-2Ip
TITLE O Delele TTLE [0 Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST. 2P
TILE J belete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ peiete THLE ) Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Slalutes. | further centify that she information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the recegjver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmgh) with an )/ ith al! other like smpowered.

SIGNATURE: Rodzer 0. edashce 4/20 /ﬂ Qost - 2G1- 6198

SHINATURE AND TNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat= Daylima Phona




