2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Anl ‘ Mar 21, 2006 8:00 am

DOCUMENT # P05000034934 Secretary Of State
1. Entity Narme
03-21-2006 90017 017 ***150.00
RFG FOODS INC.
Principal Place of Business Mailing Address
28501 AZZILI WAY 28501 AZZILY WAY .
R T H“Hlll “I IIm |”|I||m ||“| |||” ||‘|| ”I“ Iml m" "m Im"' “ I“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
l:/ 1 - /9L /D08 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Dasired d ?e%g?q QE:;ﬁonal
6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
t—liéj1D%¥g,ér+-lﬂ%h£'lA§gUTH SUITE B Street Aclﬁrei(g.oﬁ?meti‘;hEAgega&) w ,4 Lf
NAPLES FL 34102 afsor Az2 I LI —J
ity N ! N 2ip Code -
4 mgomta\g&\nq& FL 34 135

rpose of changing its registerad office or registerad agent, or Bath. in thd State of Florida. | am familiar with, and accept

(INOTE' Registered Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution.  []  Added to Fees

OFFiCEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE O change 7 Acdition
NAME ROBERTS, LEONARD D NAME
STREET ADDRESS [28501 AZZILI WAY STREET ADDRESS
CIvy-3T-2IP BONITA SPRINGS FL 34135 Cry-ST-2Ip
TITLE G pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2P
TILE L7 Desete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-5T- 2P
TITLE ] Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP

12) | hereby certify that the informalion supplie is fifng does nat quality for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or suppiements F ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cozporanon ar the recerver g stee epfbgwerfld to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

03/i0)oe  239-999-77¢7

D NAME OF SIGNING OFFICER OR IRECTOR Cate Dayt:me Phona #

AND TYPED OR PRI




