W L «

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000092460

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

Principal Place of Business Mailing Address
15340 FIDDLESTICKS BLVD. 15340 FIDDLESTICKS BLVD.,
FT. MYERS, FL 33912-3925 FT. MYERS, FL 33912-3925

A BT

01142008  No Chg-P CR2E034 {11/05)

ANNUAL REPORT Jan 17,2008 08:00 A
: Secretary of State

DO NOT WRITE IN THIS SPACE |1

65-0873866 Not Applicabla

$8.75 Additional

3 ifi i
5. Certificate of Status Dasired [ Fee Requlred

8. l Nama and Address of Current Registerad Agant , ) .
CT CORPORATION SYSTEM . < -
15340 FIDDLE STICKS BLVD DO NOT WRITE o

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agant.

SIGNATURE
Sigrature, typed or prated name of ragisieraa agent and litle if apolcable (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign F‘inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND BIRECTORS ] .
TITLE D .
NAME SCHOFIELD, BILL v

STREET ADDRESS { 15340 FIDDLESTICKS BLVD. . - i -
CITY-ST-2P FT. MYERS, FL 339123925 ey
Dlx’l T UB ‘50

TITLE
NAME )
STREET ADDRESS . C T
CITY-ST-2P : ' Co ,

5.0 UB'*ISD":-DD

.
I:,S
JS

TITLE
NAME

e s - DO NOT WRITE .‘ _:' .
IN THIS SPACE ‘

NAME
STREET ADDRESS
CITy-S1-2p

L
HAME _ ' )
STREET ADDRESS o . L i,
CITY-ST-2IP . ' :

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify thal the information supplied with this filin g dogs not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that 1he information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the sama legal affact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 axacute this raport as ratuired by Chapter 607, Flocida Stetuies; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tike empowared.

SIGNATURE: e 2% W e )

SIGNATURE AND T\"PED OR PRIN‘I‘ED NAME OF BIONING OFF OR DIRECTOR Dala Daytrw Powone #

Lo/ F.Oehof Celas



