2008 FOR PROFIT CGRPURATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P040001 35141

1. Enity Name — 777

WILSON FOODS;ING: *~"

e . ‘{, L0 P AR P
-

LA AR e '¢e"'

Secretary of State

Principal Place of Businesg= + -~ -+ -

LR S gt} e et

RIGHTWAY.FOOD=- “+>- 2722
430 E NEW YORK AVENUE
DELAND, FL 32724 ., =y

Mailing Address

" RIGHTWAY FOOD
430 E NEW YORK AVENUE
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

0

01172008 No Chg-P CR2E034 {11/05}
4, FE1 Number Applied For
20-1674754 Not Applicable

m| $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

MOHAMMAD, ASIF
430 E NEW YORK AVE
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

«the obllganons of registered agent.

. , .n‘ﬂ-(u

SIGNATUHF -

Slur\alura ryped of prnled name af registered agent and htle il apphcable

{NOTE Registered Agan| signalura requaed whan renstating} DATE

FILE NOW!l! FEE IS 5150 00
After May 1 2008 Fae will be $550.00

ey TR,

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i
TITLE DPT |- : :

NAWE AHMED, GOLAM

STREET ADDRESS | 3121 FOX GLOVE LN

CITY-S1-2IP LAKE MARY, FL 32746

TITLE DVS-

NAME SULTANA, NASIMA
STREET ADDRESS | 3121 FOX GLOVE LN
CITY-5T-21P LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STRCET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby cenify that the information supplied with this filiny c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute th;?

Chﬂﬂged or on an attachment W ith an address. WWI’ ||ke emp
SIGNATURE: 7”50 2 e

» Y3¢/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTQR

Date Daylime Prone »




