2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P03000061089

1. Entity Name
SUN FOOD, INC,

Secretary of State

830 NW 15T

Principal Place of Business

HIGH SPRINGS, FL 32643

Mailing Address

AVE. 830 NW 15T AVE,

HIGH SPRINGS, FL 32643

A

04242007 No Chg-P CR2E034 (11/05)

830 NW 15T AVE.
HIGH SPRINGS, FL 32643
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9. Election Campaign Financing
Trust Fund Contribution. ;
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! 42. I hereby certity that the information supplied with this fl|ll’1g

on this report or supplememal report is true an

does not quality for the exemptions confained in Chapter 119, Florida Statutes. | 1urther certify that 1he information |
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
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changed. or on an attachment with an address. with a!! other tike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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