2008 FOR PROFIT CORPORATION ADr 28?5%51;)800 am

ANNUAL REPORT

DOCUMENT # P07000076107 ecretary of State
1. Entity Name 04-28-2008 90358 046 ***150.00
MAKRIS FOODS, INC.
Pringipal Place of Business Mailting Address — -
3313 GOLFVIEW ROAD 3313 GOLFVIEW ROAD . : :
SEBRING, FL 33875 US SEBRING, FL 33875 US : .
T PO [ 0000
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052008 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
/’Not Applicable
Zip Cotniry Zip Country 5. Certificate of Status Desired [} gi'zsth"al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M Il
551 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

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

SIGNATURE
Sigrature, typad of printed name of registered agent and titke if apphcable. {NOTE: Registerst Agenl signature requirec when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS [ Delete TMLE [dChange [ Addition
NAME MAKRIS, BASIL NAME
STREET ADDAESS | 3313 GOLFVIEW ROAD STREET ADDRESS
CITY-$T-ZIP SEBRING, FL 33875 CITY-ST-2IP
THLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE 3 petete TITLE [ Change 1] Addition
MAME - - NAME i -
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2F
Tme I pelete THLE O cChange 7 Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-7P
e ] Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE 3 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADIWESS
CITY-§T-7IF CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag nt with-an agdressawithAll other like empowered.

SIGNATURE; Bacl T Makrs 72708 _ SLI-¥9/-92

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytiene Phone ¢




