FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

(5)

1. Corporaton Name

ROGERS FOODS, INC.

Principal Place of Business

10500 SAN JOSE BLVD
JACKSONVILLE FL 32247

Maling Address

10500 SAN JOSE BLVD

AFTER MAY 1 1S $225.00

FLORI2A DEPARTMENT OF STATE

Sandra B. Modham

Secretary of State
DIVISION OF CORPORATIONS

JACKSONVILLE FL 32247
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