2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90021 012 ***150.00

DOCUMENT # 193506

1. Entity Name

PENINSULAR MEAT CO., INC.

Principal Place of Business

PO BOX 82252
TAMPA, FL 33682

Mailing Address

PO BOX 82252

us TAMPA, FL 33682-2252 U5

2. Principal Plage of Business - No P.O. Box #

AR AR A

3. Mailing Adgress —
el PpyskoRs. 8O 0, %ox JOHE4
Suite, L. *. ste.! Suke. Apt. #, eic. 01192007  Chg-P CR2E034 (12/06)
City & Stat Cily & State - 4. FEI Number Applied For
TAm Ph , FrROR(D A /¥ [Floft OA 59-0776873 Not Applicable
Zélpa (p 9_ CI Country 552('147? _043—4 Country 5. Certilicate of Status Desired _ O ?g.;’iﬁ?g:ional

6. Name and Address of Current R d Agent

7. Name and Address of New Registered Agent

GARDNER, ALMOGENE

TR RRD NER, AhMoGENE

1002 TARAY DE AVILA
TAMPA, FL 33613

Slrm:;ﬁd rass ;P.O x Number is r\% gemﬁl vp. AL - >

o ! ﬁ%{é e,
TRMP FL | 35729

B. The above named entily submits this stalement for the purpose ol changing its ragistered oftice or registarad agent, or both, in tha Slate of Florida. | am familiar with, and accept

Ihe obligations of registerad agent.

SIGNATURE

Swralure, typad or prutted rame of

age and tlle INGTE Regisiared

Agent signalyre required when reinstating) DATE

FILE NOW!I! FEE IS §150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TmE STD 3 Delete e ST X change [ Adiion
NAME GARDNER, JACQUELYN G NAME G HROU & g TACQu E%U v 9
SIFEET AOORESS | 5001 PILGRIMS PATHWAY smeeriness | o) Prh &‘ BimS PHTH AﬁL WWOIT R
CIry-s1-2IP TAMPA, FL 33611 CITY-SI-ZIP T Imb /-;[__ 336, 1H .

i PG O Detete e G 7 Rohange [ Addiion
NALE GARDNER, ALMOGENE HAME FIROME L LMo g en %

SIRLET ADDRESS | 1002 TARAY DE AVILA ste oRess | g g 7 A SR8 BLyD, i

cry-si-zP | TAMPA, FL CITY-S1-21P T 3 A L 3363T

TILE vD 1 oelete TIMLE i ! 1 Change [ Addition
NAME DICKENS, JEANETTE G NAME

SIREET ADURESS | 49 W DEL RAY AVE STREET ADDRESS

e 522 | ALEXANDRIA, VA 22301 Cliy-S7-2

1\IT3 O pelete e [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-Si-21P CATY-S1-2IP

TITLE 1 Delete TILE [0 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S1-217 Cify-S1-21P

e 01 Delete e [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIry-51-21P LHY-S1-21P

12. | hersby certify lhat the intormation supplied with this ﬁling
indicated on this report or supplemental report is true an ]
of the corporation or tha receiver or trustee empowered 10 executa this repor! as requar
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nol qualify tor the exel

accurate and that my signature shall have the sama legal eftect as il made under cath; that | am an officer or direclar

mplions contained in Chapler 119, Flosida Statutes. | furthar cerlity that the information

ed by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 114

Lt
SIGNATURE AND wv%ﬁ PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

/A\‘/O-/
VA A A

Daywme Phone ¥




