2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000031315

1. Entity Name

PRO-CHEF, INC.

May 15, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
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APALACHICOLA, FL 32320 P 0 BOX 154
R APALACHICOLA, FL 32329

Lo

¥

w

gl LT

" 05132008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS SPAC E - 4. FEI Number Aoplied For
i R . 59-3237734 Not Applicable
' o ’ . e Y S§, Certficate of Status Desired | ?:;.;fqaf:‘;ﬁonal

{,] & Name and Address of Current Registered Agent ,““ ity “‘| e " n'. » ; b a ? : w
CASS, ED e e
99 11TH STREET Do N@TE WRIJE e, | "’5‘*“;“
APALACHICOLA, FL 32320 el - £,= ) 3 LRSI o

IN THlS SPACE S B
. {m' o ‘ A : .
1 ") 1 Wt "..;"'n ' M ! u &

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Lt if applicabia.

(NOTE: Reglislered Agent signatre recuired when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.
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