2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 A
DOCUMENT # P06000110186 Secretary of State

1. Entity Name
FLORIDA'S OWN FOOD DISTRIBUTION CO. INC.

Principal Place of Business Maiting Address
" 15913 NORTHLAKE VILLAGE DRIVE 15913 NORTHLAKE VILLAGE DRIVE
ODESSA, FL. 33556  US ODESSA, FL 33556 IS

WA

03312008  No Chg-P CR2E034 {11/05)

. DO NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For

42-1714568 Not Applicable
8. Certificate of Status Desired 0O ane RTosql.‘:g:dmona'

€. Name and Address of Curmant Registersd Agent

CAMPBELL, BEVERLY A
15913 NORTHLAKE VILLAGE DRIVE DO NOT WRITE

ODESSA, FL 33556 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

B . Signature, wp.ud or printed name o registersd agent snd the npommv. ) (NOTE: Fagisieras AQent signaiture récuiad when reinstating} DATE

. 9. Election Campaign Financing $5.00 Ba
FILE NO EE | X May e ~
Aftor May 1, g‘l)l'lml’?” 3"?'1:2 ggso'oo Trust Fung Contribution. O. AddedtoFees ) L 1 300 i E_f 125 -
[/ 23A00~-B0093-004 150,00

10. OFFICERS AND DIRECTORS | l .
TILE bp
NAME CAMPBELL, WILLAIM K

STREET ADDRESS | 15913 NORTHLAKE VILLAGE DRIVE
CITY-5T.21P ODESSA, FL 33556

TMLE DST

NAME CAMPBELL, BEVERLY A

STREET ADORESS | 15913 NORTHLAKE VILLAGE DRIVE
CITY-S§1-27 ODGESSA, FL 33556

TITLE
NAME

iy DO NOT WRITE

- - | - IN THIS SPACE

NAME
STREET ADDRESS
LTY-5T-2I9

e
NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on 1his report or supplemental report is trug afd acturate and that my signature shall have the same legat effect as If made under cath; that | am an cfficer or direciar
of the corporation or the receiver or trustee empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an aggress, with r like empowered.

Y u;_rl\j pﬁmpbd l ?70_:31 D008 mgngﬁﬁo 5911

EOF IGNING OFFICER
N

B




