FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000020707 02-28-2007 90005 027 ***150.00

1. Entity Name
PRINCE HOSPITALITY FOODS, INC.

Principal Place of Business Maiting Address TUUNU Y s
5780 WEST IRLO BRONSON HWY 5770 W. IRLO BRONSON HWY
KISSIMMEE, FL 34746 SUITE 129

KISSIMMEE, FL 34746

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
598-3560139 Not Applicable
Zp Country Zp Country 5. Cortilicate of Status Desired (] $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNDLEY, CHARLES D
5770 W. IRLD BRONSON HWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 129 .
KISSIMMEE, FL 34746
City FL l Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of registered agent and Iile it applicalble. (NQTE: Registered Agenl signalure requiras when reinsiating) DATE
" FILE NOWII! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Added 1o Fees
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O pelete FITLE [ Change [ Addition
NAME HUNDLEY, CHARLES D NAME
STREETADDRESS | 5770 WEST IRLO BRONSON HWY, #129 STREET ADDRESS
CITy-5T-2IP KISSIMMEE, FL 34746 CiTy-ST-2IP
TITLE [ Dpelete TiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S71-ZiP
TITLE [ pelete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IF CiTY-ST-21p
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P City-8T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ oelete TIME [ Change (O Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
ChY-ST-7P CITy-5T7-2IP

12. | hereby certily that the information supplied with this fiing 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 signalure shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receivgr or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ( ith an address, avith all other |ike empowered.
SIGNATURE: ‘ A-A-071 H07-347-9300
RE Date Dayume Phone ¥




