FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000030889 04-16-2007 90087 006 ***150.00

1. Entity Name

CMC FOODS, INC.

Principal Place of Businass Matiing Address -
1600 LAMPLIGHTER WAY 1600 LAMPLIGHTER WAY
ORLANDO, FL. 32818 ORLANDO, FL 32818
T T T ot i (L
4 ¢ 4 1ty O8G  pwelel HAl el
Suita, Apt. #, etc. : Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State : 4, FEI Number Applied For
A{b;n"z \ =C M , oyﬂlé t F 2o -0 4= Not Applicable
;-I-gf-) / 72— ghtry L~ %!'L -—) } "L COU;WT £ § Centificate of Status Desired O ?oeezesq mw’“a’
6. Name and Address of zrrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -~
HARDING, ROBERT L AMoin G Krostc

S ss (P.0. Box T A .
ORLANDO, FL 32801 g@f’ WL BT rece
‘ N PPt FL 3992 |

8. Tho above named enlity submits this statement for the purpose of changing its registerad office 4 redistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerié /é’f_—/
SIGNATURE 4421—% "/ :

Signature, typed or printed name of registered sgent and litie i spplicable. {NOTE: Regisiered Apent signalur requiréd whan reinsiating) DATE
FILE NOWIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND GIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (oW, THLE [l Change [T Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS [ 1600 LAMPLIGHTER WAY STREET ADDRESS
cmy-sT-2¢ | ORLANDOQ, FL. 32818 ciTy-s3-2p
TITLE D O pelere TITLE [ cChange [ Addition
NAME KRUSE, CYNTHIAE NAME
STREET ADDRESS | 989 WELCH HILL CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-S§T-21°
e O petete ILE e el A O change  [lsddinsn
NANE NAME ﬂ.'ugm@-ﬁ("b“yz—'
STREET ADORESS STREET AOORESS | wd 4 Ml eprke
CTY-5T-2P CITY-ST-ZP cp /éf L B2/ t—
e O] Detete TmE v (0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-ST-2P
TME O oetete TITLE O thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-51-2IP
TMLE O petete e [Jchange  [2) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1-2P CITY-51-2P

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit agdress, with all opher fike empgowered.

SIGNATURE: X

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




