e
.

" 2007 FOR PROFIT CORPORATION

"" ANNUAL REPORT
DOCUMENT # P96000086766
1. Entity Name

SPRING VALLEY FARMS GOURMET PRODUCTS, INC.

Principal Place of Business Mailing Address
910 ARROW ROOT CT . POBOX 276
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32170-0276 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2007 08:00 Al
Secretary of State

R ETT AR

02172007 No Chg-P CR2EG234 (11/05)
4, FEI Number Applied For
59-3406729 Not Applicabile

5. Centificate of Status Desired

O  $8.75 aadiional
Fen Required

8. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED -
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

e

- "DO'NOT WRITE
IN THIS SPACE

the obligations of registered agent,

8. Tho above namad antity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

w.w«vﬂmmdwwwuueifaﬂm\ (NOTE: Reguatared Agent tinaturs requirsd whis teinsiabng)

DATE

"FILE NOWIII FEE IS 5150.00 . 9. Elaction Clampaign_ﬁnaﬁ&ihg
After May 1, 2007 Foe will be ssso 00 " Trust Fund Contribution. - -

-, '$5.00 May Bs
. Added 1o Fees

10. OFFICEFIS AND DIRECTORS

TITLE PSD

NAME -KITTEL, PATRICIA A

STREET ADDRESS | 810 ARROW ROOT CT

CITY-S1-AP NEW SMYRNA BEACH, FL 32168

TmE vTD

NAME KITTEL, JAMES G

STREETADORESS | 910 ARROW ROOT AVE

CITY-ST-2P NEW SMYRNA BEACH, FL 32168

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TINE

NAME

STREET ADDRESS
CITY-S1-21p

TME
NAME

STREET ADDRESS
CITY-S1-21p

| rme .
MAME - e ]
STREET ADDRESS | wte T ——
1 -

cuy-sr-zr Ly R Y LR e )

:
|.
:

DO NOT WRITE
IN THIS SPACE

LODDDOERS307T
04/ 11/07-80052-021 150,00

12. | hereby cam that the information supphed with this filing does not qualify 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 'samg legal eflect as if made under oath; that | am an officer or direclor
of the corporation or eiver or trustee empowered 10 execute this report as required by Chaptaf 607, Florida Statutes; and that my name appears in BI?? Bl 11 |f

changed, or on an ana ni with an addrass, with all other like empowered,,
SIGNATURE: i :Pi hd p"?”(ﬁi(‘.(ﬁ' Kitrie,

Prsr w//&z/ﬂ? 1/75’/ ~

EIGNATURE AND

Daytrma Phone #




