—m—t

FILED
_ 2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

o

ANNUAL REPORT _ Secretary of State
DOCUMENT # P94000044505 WILE 05-06-2008 90034 017 ***150.00
1. Entity Name
WALTHOUR FOODS, INC.
Principal Place of Business Mailing Address *T
4127 W HIGHWAY 98 4127 W. HIGHWAY 98
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US
R AR TSRO
Suite, Apt. #, etc. i Suite, Apt, #, etc. 0_4252908 '. Chg-P CR2E034 (12/06)
City & State City & State . . * | 4. FEI Number Applied For
.7 1. 59-3247567 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O EeaneSq S:’:;timal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— - — - ~—HName -
SCOTT, J CAREY I
4127 W. HIGHWAY 98 Street Address (P.O. Box Numbaer is Not Acceptabls)
PANAMA CITY, FL 32401
. : 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 Florida. | am familiar with, and accept
the obligations of registered agent.
R A

SIGNATURE
Signature, typad of prinled nama & registered agent and fitle if applicable. (NOTE: Aegisterad Ageni signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [T Addition
NAME SCOTT,JC NAME
STREET ADDRESS | 4127 W, HIGHWAY 98 STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL CITY-S1-ZiP
TITLE I oelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CTY-8T-aP _ CITY-S1-2IP
e O pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-21p
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITy-S7-2IP
TITLE O pelete TLE [JChange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE O petete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
N
CITY:$i-2P CITY-§7-2P

12. | hereby certify that the information supplied with
indicatad on this report or supplamental re i
ol the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

is filing doaes not qualify for tha exemplions contained in Chapier 119, Florida Statutes. | further cerlily that the information
ue and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
6red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all cther like empowered.

J . camed sco 4-28-42 $%0 - 4l%-1894

SIGNATURE A1I'-| TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR C] Daytma Fhons #




