2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2008 8:00 am

DOCUMENT # P99000053171
FROZEN AND REFRIGERATION FOODS OF CENTRAL
FLORIDA, INC.

Secretary of State

06-02-2008 90003 006 ***550.00

Principal Place of Business

958 NARCISSUS AVE.
CLEARWATER BEACH, FL 33767

Mailing Address
PO BOX 3472

CLEARWATER BEACH, FL 33767

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

66015106
AR R C AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

07032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3582375 Not Applicable
Zp Country s Country 5. Cerfificate of Status Desred ~ []  95+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ALDERMAN, JOYCE
958 NARCISSUS AVE.
CLEARWATER BEACH, FL 33767

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accep!

the obligations of regisiered agent.

Lo /o

SIGNATURE ;
i i (NOTE: Registef®a Agen! signature reqiired when nknslanng) DATE
7
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due b, September 14, 2007 Trust Fund Contripution. Added to Fees
10, OFFICEAS AND DIRECTORS . AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [} Delete Tme PRESCIEN Ui A W enange T Addiion
NAME LAMBERSON, LINDA NAME Lamt%‘SOY\ [ . Dri + 204
STREET ADDRESS | PO BOX 22889 sireer appress | LKD) veckd Y\Y\me 22w Je
oTv-sTzP | TAMPA, FL 33622 avaw @M, FL 2340
me P 54 veete TLE Yice Preﬁoe% ﬂcnange [ addition
A SADAN, JOAN NAME RokOmiedt | John
STREET ADDRESS | 5908 BRECKENRIDGE PKWY srecTanoess | S0 LA v\\rjdw\k oy
orv-size | TAMPA, FL 33610 ovsre | LAYZ | FL 2558
THLe T Delete e Financiol Divecrov [ Change B[ Addition
NAME NAME Pela \(\‘\', CV‘OV\\_Q/ .
STREET ADDRESS smertanoress | 471G StonE\onay Drivé
CHTY-S1-2I9 CITY-ST-2IP o\dsiyay FL 3%"("]
TILE [ oelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P
TMLE 1 Delele TIME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P chy-51-2IP

12. | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11if

changed, or on an attachment with an address, with g}l other like empowered.

SIGNATURE:

-

“4/o3

SIGNATORE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥




