2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067408 * -« Apr 25,2008 08:00 AM
1. Ennty Nama '
e Secretary of State
BAY & DONNA FOODS, INC.
Frreipal Place of Busingss Midling Acldress
1439 3RD ST. S. HOT DOG HUT
JACKSCNVILLE BEACH FL 32250 10 DONNER RD
2. Procipal Place of Business - No PC Box # 3. Maling Adarass
Suite, Apt #, el Sute Apt # e 15t MOORE CRZEQ34 (10/07)
Citw & State Cny & Siate 4. FE: Number Appiied Foe
05-0574182 e
Appheable
i Coury Zp Country 5. Certhcate of Siatus Desired - gg.;iﬁfecgﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
IDQE‘I%ASRL(J:D?(&I'/?ARQEIC_)? Sreet Andress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City FL 2z Code

8. The apove named ety submifs this statement for the purbose of changing IS regislared ofiice or registered agent, or oot in the Swae of Floria, | am tarmiliar with, and accept
the cohgrtians of registered agent.

SIGMATURE

st peat of topcred e ol e e agerla ri e | ool sate INGTE RegustnGe AGEM LS (Nl "equirs ™ Wiy sk i NATE

8, Eecuon Camzagn Financng $5.00 May Be
Trust Furd Contibuton.  [] Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

] nevete TIEE | u-“-]m-"-iqggl:ﬁ'ﬁ [ Change ] Addition
it DEMARCO, ARNOLD NAME 05 TEAD-0000E-008 150, 60
STREET ADRRESS | 1912 SUNCHASE CT STAEET ADDRESS
CITY-51- 70 JACKSONVILLE FL. 32246 CITy-5T-21p
it ™ petele TITLE [Jchange [T Adaition
NAME HAME
STREFT ADDRESS STAFET ADERESS
oImy-51-2m Clry-§1- 29
MITeE [ Deete TLE ) Crange [ Adddition
NAME HEME
STREET ADGRESS STREET ADIRESS
Iy -ST. 21 GITY-5T-7)F
i 3 Deate TILE ] Charge [ Audition
HAME NAME
SEREET ADURESS SI9EET EDORLSS
ATY-S1- 43 CITy-31-2P
TIELE [ Deite MLE [JCrange [ Addition
HAME AR
STRE) ADDRL3S SIHEET ADIRESS
CIFY-St-ap CITY-51-21p
TITLE [ neste TELE [T Change [ Addinit
MANE NEME
SIRZET ADDRESS STAEET ADIRESS
Y-S0 CITY &1 280

12. | hersby certify that the information suncled vath 1his filing does net qualdy for the exemctons contained n Section 119, Florida Statutes | furthar certfy that the intormation
indicatcd on this report or supplernental repart 1s true and accurate and thal my signature snall bave the same legal attee: as f made under oath. that | ash an otficer or director
of the COrpGraton or e régever Or tlustee ampoweied to executs this report g renuired by Chapier 807, Florida Statutes; and that my nams appears in Rlock 16 or Biock 11

it changed. o on an atagident wih %n%' olher "“%:‘/OL d/ \% %/ﬂfe@) y /é A ¢ 96 5/4 ¢ /F?? e

SIGNATURE:
SiGNATURE AND TYPED OH PRINTED NAME OF SIGNIRG OFFICER £/ DIRECTOR Liaa I

RENPE -




