2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V47650

1. Entity Name

JASCO PREMIER FOODS, INC.

Principal Place of Business

709 BAYOU DRIVE

Mailing Address
709 BAYOU DRIVE

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90236 040 ***150.00

A00bIY Y

DESTIN, FL 32541  US DESTIN, FL 32541  US
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
58-3135509 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $3'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LUEDECKE, JOHN
709 BAYOU DRIVE
DESTIN, FL 32541

Stieet Address {P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obliggs regislere,d agent.
P

SIGNATURE

s.y yped or printed name of registered agent and e |l appicable {NOTF. Regisiered Agenl signature required when remnsiatingl DATE

[

FILE NOW!it FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE £ Change [ Addition
NAME LUEDECKE, JOHN E HAME

STAEET ADDRESS | 709 BAYOU DR. STREET ADDRESS

CITY-ST-21P DESTIN, FL CIvY-Si-21P

TITLE 1 vetete TITLE [ Change (7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-51-21P

TITLE { Delete TITLE [[JChange [ Addition
HAME NAME

STAEET ADDRESS SIREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Desete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ML O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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

changed, or cn an attachment an address, with all ather like empowered.
222

Dae

SIGNATURE:

SIGNAWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




