2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Feb 08, 2007 8:00 am

DOCUMENT # P98000086854 Secretary of State

1. Entity Namo 02-08-2007 90051 032 ***158.75
PACKERS' PLUS FOODS, INC. e ’

Principal Flace of Busincss Maying Address
8422 HABNEY RD 131 STREET NW
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres, .
307 Coreefs Hui /.
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate & Slalc . 4. FE| Number Applied For
% ; /'_L ' 65-0871228 Nol Applicable
Zip Cauntry f;u " Counlry . i $8-75 Additional
3570 /ynbj@e‘.) 5. Cerlilicale of Slalus Desired Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namc . - ,{?
BERRA, DAVID J PHVTI T, R
—+3T6 63RD ST RW— > Sl'eelﬁdr —50 B?&ﬁfrﬁ et CFBW e
—BRADENTONFL-3#269—

— /@5 KIn/ FL | %$%57p

8. The above named entity submits this statement for the purpose of changing its r’egislered office or registered agenl, or both, in tho State of Florida. | am familiar with, and accepl
the obligations of registere

SIGNATURE m / 7€ -0 7

Signature, lyped or prnted name ol seqisiered gafen uﬁmm  apphcat:le. {NOTE: Regsterea Agent signature reqursa whan reinsiansg | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 D O Delete I Ol change [ Adaifion
NAMI BERRA, DAVID J A

sireeT Apopess | 1316 B3RD ST NW STREET ADDRESS

oy sI-ap BRADENTON FL 34209 n Cy SI-/P

I VF }(@emn I [J Change [ Addilion
A MCCALL, DENNIS ) NAME

SIRET ADDRESs | 3508 YALE DR. SIHIF1 ADDRESS

CIlY-Si-4IP RIVERVIEW FL 33568 CHY-S1- 2P

TILE [T petete i O change [ Addition
NAME NAMI

SIRCET ADDRF SS SIRLE? ADDRESS

CHTY-SE-21P CITY-51- 2P

TILE [ Delete Tne [ Change  [] Addilion
NAME NAME

SIRFET ADDRE 55 SIRH | ANDRESS

CITY-$1-71P CAIY-ST1-71P

e 01 Detete ni, ’ O charge [ Additian
NAME NAM

STRLET ADDRY'SS SIREE T ADDRESS

Cny-S0-2p ClY-Si- 74P

TLE [ pelete i [ Change [} Addition
NAME HAME

SIRLLT ADDRESS SIRLL T ADDRESS

CITY-ST-2IP cliy-SI- P

12. | hereby cerlify that the informalion supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on Lhis report or supplemental report is lrue and accurale and that my signature shall have the same Iec?al effecl as it made under oath; that| am an officer or_director
of the corporation or the receiver or ruslee empowgred lo execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11t

it changed, or on an altachr@h an ad her like empowered
SIGNATURE: 4

DY 0 T 3EKRY [-30-07 rausns

\

SIGNXTURE AND Tvmfiﬁ &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1Date Daytme Priong 4



