. FILED

* " 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # p060001 38083 02-20-2008 20007 034 ***150.00

1. Entity Name
HOM/ADE FOODS, INC.

Principal Place of Business Mailing Address ‘ BB 0 05 8 2 B

88217 B GROW DRIVE 8821 B GROW DRIVE

PENSACOLA, FL 32514 PENSACOLA, FL 32514
01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [T Foptea For

T e | o - 20-56822713 - - == Not Applicable
- . $8.75 Additional
§. Certificate of Status Desired ] Fee Required

& _Name and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 ' IN TH IS S PAC E
(

8. The above named entity submits this statement for the purpose orfchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature Ayped or printed name of registered agont and tils il applicuble. \ (NOTE: Registered Agenl signature required whan rengtating) DATE
_ FILE NOWII FEE IS $150.00 9. Electio Campaign F.inancing $5.00 May Be
After 1, 2008 Fee will be $550.00 Trugrtund Contribution. 0 Added to Fees
10. [ T CFFICERS AND DIRECTERS |
TITLE D Te—
KAME SHREIBER, GERALD B

STREET ADDRESS | G000 CENTRAL HWY
CITY-ST-21P PENNASUKEN, NJ 08109

TITLE D

NAME MOORE, DENNIS G

STRELT ADDRESS | 6000 CENTRAL HWY ) '
VSRR ] PENNASUKEN, NJ 08109 ST T T T s s e e s e
TITLE 4 !

NAME ’

vsran DO NOT WRITE
. ~ INTHIS SPACE

TME :
NAME S i
STREET ADORESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

N

12. | hereby cetify that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee em, red 1o execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an add ifh all othar like g

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




