.. 2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # P05000025967

1. Entity Name
PRP FOOD CORPORATION

Principal Place of Business Malling Address
908 POINT WAY P.0. BOX 6128
LAKELAND, Ft. 33813 LAKELAND, FL 33807

L

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =gy Apied

20-2297786 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Addross of Current Registarad Agant

508 PONTWAY | DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

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

SIGNATURE
Signature, typed o prnted name of regrtered agent and tile it applicabla. {NOTE: Regislered Agant signatwe requimd when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 00 Addedto Fees
10 OFFICERS AND DIRECTORS [ |
TMLE P
NAME PEMBERTON, PHILIP R

STREET ADDRESS | ‘908 POINT WAY
CITY-S7-2P LAKELAND, FL 33813

TILE Lutgoo 41934

NAME 05/15/07-30043-012 150.00
STREET ADERESS
amY-§T-2P

TNLE
NAME

av.taw DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CiTY- ST-21P

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportar supptemental report is true and accurate and that my signature shall have the same lega/ effect as if made under oath; that | am an officer or director
of the corporation or e & aiver of frusted

hmpowegad to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an gitagh s \with lall other like asgpoyver
3 g
A, Kz, e, Jleifor 543495230
’) 4 - i

SIGNATURE: ED NAME OF S{GNING OFFICER OR DIRECTOR Dt Daynme Prone ¢




