o FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT = * Secretary of State

1. Entity Name
PALATKA FOODS, INC.
Principal Ptace of Business Mailing Address
11071 W NORTH BLVD. 1101 W NORTH BLVD.
SUITE 1 SUITE 1 500328“8
LEESBURG, FL 34748 LEESBURG, FL 34748
s T s AW AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired (] ?eae-gesq ‘.:\jlc'l::i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, GEORGE
1515 E SILVER SPRINGS BLVD. Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 128
OCALA, FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signature, lyped o printed name of registered agen and tive it applicable. (NOTE: Repistered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TILE O Change [ Adcition
NAME CASALASPROQ, PASQUALE NAME
STAEET ADDRESS | 1101 W NORTH BLVD., STE. 1 STREET ADDRESS
CTY-ST-2IP LEESBURG, FL 34748 CImy-ST-2IP
TITLE ST O pelete TITLE O Change [ Additien
NAME CASALASPRO, PASQUALE NAME
STREET ADDRESS | 1101 W NORTH BLVD,, STE. 1 STREET ADDRESS
CITY-ST-21P LEESBURG, FL. 34748 CITY-5T-2IP
TIMLE VP [ pelete TITLE {JChange [ Addition
NAME WESTHOFF, DENNIS NAME
STREET ADDAESS | 10590 S.W. 105TH AVENUE STREET ADDRESS
CITY-$T-2IP OCALA, FL 34481 CITY-8T-2P
TILE {J Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
fITLE O pelete THILE {Jcnange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE {7 Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repon is true and accurate an
of the carperation or the receiver or trustee empowered 1o execute thj
changed, or on an attachmgemywith an address 4ith all other like el

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director

quired by Chapter 807, Florida Statujes; and that my r?e apj rs in Block 10 or Block 11 }f
%S /06 28 -39
/ Date i

D TYPED OR PRINTED NAME OF SIGNING OFFICf OR DIRECTOR f Daytime Phone #

v f
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Annual Report

[ Annual ReportHeip ]

Document Number
POSN0GOH5549
Business Entity Name
PALATKA FOODS, INC.

FE Nunber 571216346

FEI Number Status W Listed Above & Applicd For (& Not Applicable
Certilicate of Status Desired @ Yes T No o $8.75each

Election Campaign Financing Trast Fund Contribution |~ Yeg O No

Principal Place of Business

Address 1101 W NORTH BLVD.
Suite. Apt. #, etc, SUITE 1
City. State LEESBURG _ FL

Zip Code & Couniry 34748

Mailing Address

Address 1101 W NORTH BLVD.
Suite. Apt. #, cle. SUITE 1
City, State LEESBURG FL

Zip Code & Country 34748
Name and Address of Registered Agent

Name {Last. First. Middle, Titley  ORTIZ . GEORGE
-OR -

Business o serve as RA

Address (PO Box is not acceprabley 1515 E SILVER SPRINGS BLVD.

Suite. Apt. #. cte. SUITE 128
City, State OCALA CFL
Zip Code & Country 34470 N

I there is a change in registered agent, the sew agent will peed o type their name
in the 'Registered Agent Signature' block below to aceept the designation of’
registered agent. RA signature must be anidividoal name. Hthe RA s a business

httne /fefile sunhiz orv/cerninte/ubrO] exe 31372006



Divisior; o.f(éorporation.s ATTAC HMENT ?0‘? Page 2 of 4

# L05000C05597

entity, an individual must sign on their behallt A business entity cannot serve as its
own A,

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constiftites
forgery under .831.00. Florida Statutes,

Officer/Director Name and Address
Our daabase can hold up 1o 6 officers/direciors. more than 6 officers/directors need 1o
be made a part of the record, vou cannot tile the anpual report online. You will need 1o
download an anneal report and list the additional otficers‘divectors, title(s). name. and
address on an attachment,
Title PD
Name (Last. First, Middle, Title) CASALASPRO . PASQUALE
-OR -

Entity Name o serve as
Officer/Director

Street Address 1101 W NORTH BLVD., STE. 1

City, State LEESBURG . FL

Zip Code & Country 34748

Title ST

Name (Last, First. Middle. Title) CASALASPRO . PASQUALE
~-OR -

Entity Name 1o serve as
Ofticer/Director

Street Address 1101 W NORTH BLVD., STE. 1

City. State LEESBURG . FL

Zip Code & Country 34748

Title VP

Name (Last, First, Middle. Title) WESTHOFF .DENNIS ,
-0OR -

Entity Namte o serve as
OMicer/Director

Street Address 10590 S.W. 105TH AVENUE

City, State OCALA . FL
Zip Code & Country 34481

Title

httns://efile sunbiz.ore/scripts/ubr00]1 exe 3/13/2006
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Name (Last. First. Middle. Title) L OSO 0 w@ 5’52{,’}
~OR- P i '

Entity Namc to serve as

Otficer/Director

Street Address
City, State

Zip Code & Country

Tie

Name (Last, Fiest, Middle. Title)
-OR -

Entity Name (o serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last. First. Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

An individual named above or an individual signing on behalf ofan
entity named above must type therr name in the 'Officer/Director
Signature' block below. A corporate nme is not allowed in this
block.

Title DP

Officer/Director Signature Pasquale Casalaspro

This signature must be that of the individua! "signing” this document electronically or be
made with the full knowiedge and permission of the individual. atherwise it constituies
forgery under .83 1.06, Florida Suatutes. The individual "signing™ this document affirms that
the facts stated hurein are true.

u:ontinue ! [ Reseﬂ

htine/fefile aninbiz aro/<erinta/ubr0] exe 3/13/2006
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Sunbiz Home Page Annual Report Help

htips://efile.sunbiz.org/scripts/ubrQ01 .exe 3/13/2006
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Division of Corpcrations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use vyour browser 'BACK' butfon, make the necessary changes and use the
'"CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

Document Number P05000005549

Business Entity Name ' PALATKA FOODS, INC.
FEI Number 571216346

FEI Number Status

Certificate of Status Desired Yes

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 1101 WNORTH BLVD.,
Suite, Apt. #, etc. SUITE 1

City, State LEESBURG, FL

Zip Code & Country 34748

Mailing Address

Address 1101 W NORTH BLVD.
Suite, Apt. #, etc. - SUITE 1

City, State LEESBURG, FL

Zip Code & Country 34748

- Name and Address of Registered Agent
Name (Last, First, Middle, Title) ORTIZ, GEORGE

Address 1515 E SILVER SPRINGS BLVD.
Suite, Apt. #, etc. SUITE 128

City, State OCALA., FL

Zip Code & Country 34470 US

Registered Agent Signature

Officer/Director Name and Address

Title PD

Name (Last, First, Middle, Title) CASALASPRO, PASQUALE
Street Address 1101 W NORTH BLVD., STE. |
City, State LEESBURG. FL

Zip Code & Country 34748

} MPIR ¥ S o5 DR (- SRS S N 4 ¥ 4 Y TP {1 Y IYOONS
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ATTACH

C?
Title ST
Name (Last, First, Middle, Title) CASALASPRO; PASQUALE
Street Address 1101 W NORTH BLVD., STE. 1
City, State LEESBURG. FL
Zip Code & Country 34748
Title VP
Name (Last, First, Middle, Title) WESTHOFF, DENNIS
Street Address 10590 S.W. 105TH AVENUE
City, State OCALA, L.
Zip Code & Country 34481
Title DP

Officer/Director Signature PASQUALE CASALASPRO

Continue

[ Start Over i

Sunbiz Home Page Annual Report Help

httos://efile. sunbiz.ore/scrints/ubrO(? exe /119006
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Annual chort
Payment Page

Document Tracking # - 800067721258
Document Number # - PO3000003549

The charge amount for your filing is $158.75

Annual Reports are processed and posted within 24 to 48 hours of filing. Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide un e-mail acknowledgement.

In order to complete this transaction you must select one of the payment options listed
below,

If you press the 'Credit Card Payment' button {rom this screen, you will be sent to the
payment screen to be charged tor this (iling.

[ Credit Card Payment |

Please select the option below only it you have an established Sunbiz E-File Account and
wish Lo file your annual report using your account. {1 you enter an account number and
password and press the "Sunbiz E-file Account Payment’ button {rom this screen. vour “account
will he chareed.

Sunbiz E-file account number
Password

F-mail Address

[ Sunbiz E-file Account Payment |

| Start Over I

Sunbiz Home Page Annual Report Help
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