2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR} FILED

L
DOCUMENT # P97000005482 Feb 04,2008 08:00 AT
1. Enhly Nama S
ecretary of State

PRESTON'S FOODS, INC.
Ptincipal Place of Busingss Maiing Address
109 NINTH ST. SOUTH 108 NINTH ST. SOUTH
e e ”lmm ”I m” ‘ll” "m ||m ||m ||’” ||m |”H |’||‘ ‘l”l “l’ll' !”ll‘
2. Principal Place of Businass - No P.C. Bos # 3. Malling Adgrass

Sunte, Apt. #, e1¢. Sutle, Apt. 4, eic. 15t MODRE CR2EQ34 (10/07)

ity & Btatg Ciy & Stale 4. FE! Number Appied For

59-3423983 Nat Apolicable
AUt Z: O -
Zp Counry F Coantry 5. Certficate of Staius Desired fi'gfql‘ﬁ?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, CLAYTON

109 NINTH ST. SOUTH Street Adaress {P.O. Box Number is Nol Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The asove named entity submits this statement for the pursose of changing its registered office or registared agent, or ook, in the Siate of Flonda. | am fameliar witn, and accapt
the oolgalions of regisiered agent,

SIGNATURE

C Qe e OF Proisd nante of rer Sorgd agerlael te Tuepl zase INGTE Fegis'erag AZCr1 8 QRolans 7euurat wien reisinur gi DATE

’:FILE NOWI!I FEE,iS 5150 00~
After May 1 2008 Fee Will Be: 5550 00
“Make Check Payable to Florida Departmeni ol Stnte B

9, Eiection Campaign Finarcing $5.00 may Be
Trust Fund Centripution. [ Added to Fees

140. OFFICERS AND DIHFCTOHS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O peiete T . [ changa [ Aadition
NAME BROCK, CLAYTON HAME
STREET ADDRESS | 109 NINTH ST. SOUTH STREFT ADDRESS
CITY-51- 219 NAPLES FL 34102 CITY-ST- 21
TTLE TITLE Change Aadihen
e SR L ot
: iy =
STREET ADDRE S$ STAEET ADDRESS Q2/14,/08-30015-314 153,75
CTY-5T-21P CITY - $7 Zike
e [ peete Mit [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-30 CITY-5T-2IP
NE O peete LE [ change [ Addition
HAME MAME
STREET ADGRESS STREET ADDKESS
oIy -ST- 207 CHY-57-21F
TITLE ] Deale TTLE T Change [ Addition
HAME HERE
STREEY ADDRESS STAEET ADDAESS
CITY-S7- 217 CIy-51. A0
TIRE 3 Degle e [O Crange [ Audan
MAKIE WaME
STREET ADDRESS STAEE? ADDRESS
CITY-ST- 2P CITY- ST- 2IP

12. | hareby certity that the informatien suopted vath this filing does net quabily for the exernetions conlained in Secliors 119, Flerida Staiwstes | furtner certify that the intarmation
|ndxcatad an this report or supplemental repor is true and accurate ana that my signaiure shall bave the same fegal eftect as if inade under oativ. that | am an officer or girector
ot the corporaum Qor me recel ve' 0r trug ed (o execuysthis report as required by Chapser 607, Fiorida Shatutes; and that my name appears in Block 13 o Block 11
3 empoweares.

. /AM . 2-1-08  239-435-/ b

SIGNATUREANRD TYPED OR PRINTED NA# SIGNING OFFICER OR DIRECTOR Caa DagtmoFnore s




