FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 641800 01-25-2007 90029 035 ***150.00
1. Entity Name
MONFORT CORPORATION
Principal Place of Business Maiting Address v w w - —
1040 6TH AVENUE NORTH 1040 6TH AVENUE NORTH
MAPLES, FL 34102 NAPLES, FL 34102
01072007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE AT Repied T
59-1947242 Not Applicable
) 5, Cenificate of Status Desired [ g‘g‘;esqlﬁg::b“a'

6. Name and Address of Current Registiered Agent

G40 6TH AVE. NORTH DO NOT WRITE
ST . IN THIS SPACE

i

8. The above named gngsubr‘nils this statement for the purpose of changing its registered office or registered agent, or bodh. in the State of Florida. | am familiar with, and accept

the E»bligag_ons of registered agent.
SIGNATURE — :
s s Signature, rypad or printed name of ragisiered agent and litke  apphcable, (NOTE: Regrsiered Ageni signaiure requered when reinstaling) DATE
i FILE NdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added lo Fees

10. ~ OFFICERS AND DIRECTORS [

¢ |PD .
., | BOYCE, WALTER
STREET ADDRESS | 368 SLATER 8TREET
cri’st-z¢ | OTTAWA, ON -

TITLE SD

" MAME HELLARD, STEPHEN
STREET ADDRESS | 368 SLATER STREET
CITY-ST-2IP OTTAWA, ONT., CANADA,

TITLE
NAME

crvsiar DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
cay-§1-2IP

TITLE

NAME

STREET ADDRESS
Gy-S1-2IP

TME
HAME

STREET ADDRESS
CIY-ST-2 -

12, | hereby certify inat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthers certity that the information
indicated on mis report of supplementalrepQit is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gampowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

“of ihe ceiporalion of the receiver or truSieg
afdrE ss, with all other like empowered

" ¢hadiged, OF on aA atachment with g

PP

-éﬁﬁi{uﬁa _ St/ /457_1_/4,60 0///&/ 2ooo &6/3-234-/003
"" .'__. e - _: BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytirme Phone #

:
-
PN SO




