FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

_ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000047522 05-02-2008 90157 017 ***150.00

1. Entity Name .- E

ATHENA FOODHOSTS, INC.

Principal Place of Business Mailing Address l} U U JYRVV

101 CENTRE STREET 101 CENTRE STREEET )

FERNANDINA BCH, FL 32034  US FERNANDINA BCH, FL 32034  US _ )

L — NAVAAC AR ai
Suite, Apt. #, etc. Suite, Apl. #, étc. 04242008 Wﬁ"zhfg_-P — CH‘ZMVEWOS47(TQJTO§; T
City & State City & State 4. FEI Number Applied For

59-3328238 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired a fse'g;‘; qﬁ::l‘;lional
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

POOLE, WESLEY R.

303 CENTRE STREET, SUITE 200 Street Addrass (P.C. Box Number is Not Acceptable)

FERNANDINA BEACH, FL. 32034
i - ) o City . - -FL l Zip Code

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
v + )

“f SJENATURE i
N Signature, typed or printed name of registered agent and ftla It apphcable. (NOTE: Ragisiered Agent sighature reguired when renstating) DATE
__FILE.NOWN! FEE IS s1s0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .  Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND RIRECTORS iN 11
TITLE A [ Delete TILE ’ [ change ] Addition
NAME TILIAKOS, MICHELLE NAME
STREET ADDRESS | 101 CENTRE ST. e - STREET ADDRESS
CIFY-ST-ZIP- FERNANDINA BEACH, FL 32034 - : CITY-ST-20 - -
TIME DP T Delete me O} © Ochange [ Addition
NAME TOUNDAS, PATRICIA A, NAME
STREET ADDRESS | 588 BLACKROCK ROAD STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-ST-21P
TILE [ Delets ie [Jchange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-ST-2P
TME [ palete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P , CITY-ST-2IP . [ ———

TITE, e s treme e w e [pgey S MES T T T Ol cange O] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TLE ] Delte TTLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver.or trusteas empowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach i i ther like empowered. i

SIGNATURE AND TYPED OR PRINTED NARE OF-MONMNG QFFICEROR DIRECTOR ime Phone &

SIGNATURE: ~ S ‘1/(/%/6 9{5 /(La?é/‘s-j/ﬁ




