t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

DOCUMENT # P28000092460

1. Emity Name
FRESH OR FROZEN PET FOOD, INC.

Secretary of State

Mafling Address

15340 FIDDLESTICKS BLVD.
FT. MYERS, FL 33912-3925

Principal Place of Business

15340 FIDDLESTICRS BLVD.
FT. MVERS, FL 33912-392%

DO NOT WRITE IN THIS SPACE

R AR TR R

01162006 NoChg-P  CR2E034 (11/05)
4. FEr Numbar Appiind For
£5-0873866 Nat Applicahls
i ; $8.75 Additonal
8. Cenificale of S1alus Desirad O Pew Required

5. Mamms and Address of Current Regisisrsd Agent

CT CORPORATION SYSTEM
15340 FIDDLE STICKS BLYD
FCRT MYERS, FL 33912-3925 -

DO NOT WRITE
IN THIS SPACE

thva chligations of registarad agert,

SIGNATURE

8. The above nemed entity submits this statement for the puspose of changing its registered office or tegistered agent, or both, in the State of Florida. (am familiar with, and accept

Sigrature, lyped o printed rrme of registered agent ard te  apnlcable

{NOTE: Registared Agent signatum rquired wins: seinsiating) OATE

FILE NOWi! FEEIS $150.00 -

Aftor May 1, 2666 Foo will bo $550.00 Trus{ Fund Contribution,

9. Election Cavapaign Financing

55.00 May Bs
Added to Fros

10, OFFICERS AND DIRECTORS I

TITLE o

NAME SCHOFIELD, BiLL

STREET ADORESS | 15340 FIDDLESTICKS BLVD.
CiFY -S5- 257 FT. MYERS, FL 339123925

TALE

NAME

STRLEY ADDRESS
CiTY - 37-21P

Tie

HAME

SIREET ADDRESS
Qury-ST-2iF

e

NAME

STRECT ADQRESS
LIy -57- 29

THLE

NAME

SIREET ADDRESS
CiTy-87-20

TITLE

HAME

STREET ARDRESS
CUTY-ST-21F

e bIutrim *
oz et 8001 tsn.o0

DO NOT WRITE
iN THIS SPACE

changed, or o an attactuneant with an addrass, with all ather ke ampaowgrad.

| 12, thareby certify thal e informatien supplied with this fiing does not qualily for (e examptiens contained in Chapter 118, Florida Sakies. I furifier certlty that the iarmation
indicated on this repart or supplemental report 18 rus and accurals and thal my signature shall have the same legal elfect as il mads under cath, that | am an olficer o diracior
of the corporation of 1he receiver of rusiee empowered {o execuis this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 o Block 1111

SIGNATURE: M&MMMWM 7a4
SISHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Cary ima Phone #




