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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 193506

1. Enbty Name

PENINSULAR MEAT CO., INC.

Princ:pal Place ol Busingss

2611 BAYSHORE BLVD
PH-2
TAMPA, FL 33629  US

Mailing Address

PO BOX 10454

TAMPA, FL 33679-0454 US

DO NOT WRITE IN THIS SPACE

IO

FILED
Apr 21,2008 08:00 A
Secretary of State

T

04102008 No Chg-P CR2E034 (11105}
4. FEI Number Apphed For
53-0776873 Not Applicable

5. Cerliicate of Slatus Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

GARDNER, ALMOGENE
2611 BAYSHORE BLVD PH-2
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registerad ollice or regislered agent, or bolh, in the State ol Florida. | am lamibar wiln, and accept

tha ohligations of registered agent

SIGNATURE
Bgraie lyped of prited naee of regisiered agent and litke 1 appbeatie INDTE Aegtered Agen| sgaalure reguired aten rEINSLINY) DATF
FILE NOWI FEE IS $150.00 9, Elettion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Connbution, Adged to Fees 4
10. OFFICERS AND DIRECTORS [
it STO i
HAME GARDNER, JACQUELYN G i UQ“{UEZIII““:-‘.; églil At 50,10
SIRLET AUURESS | 5001 PILGRIMS PATHWAY, UNIT A B {07/ R-30087-025 150,
CHY.SE-ap TAMPA, FL 33611
TILE PG
NAME GARDNER, ALMOGENE
SIRLET ADIESS | 2611 BAYSHORE BLVD PH-2
cily.§1-0p TAMPA_ FL 33629
THLE vD
NAME DICKENS, JEANETTE G
STREET ADDRESS [ 49 W DEL RAY AVE ‘A’
CIY-5F-2P ALEXANDRIA, VA 22301 Do N OT RITE
Tie
IN THIS SPACE
SIREE] ALURESS
CIY-S1-419
TILE
NAtAE
SUREE] AUDRESS
CIrY-51-2P ¢
e
NAME
SIREET ADDRESS
Cv-SI 4P

12, Lheteby cacily (hat Ihe inlormation supplied with this filing does not qualify for the exemplions contained n Chapter 118, Florida Statules, 1 harther cerity thal the nleemation
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal elect as Il made under cath; that | am an alhcar or girecior
ol the corporalion or tha recever or truslee empowered 10 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in,Biock 1000 Binck 111

changed. or on an atlachment with an addrass. with all other like empowered.

e

L2y

SIGNATURE:
L

I3
SIGNATURW TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dare [ytumg Privee u

7

/



