Sp
2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # 206778 Secretary of State

1. Entty Name

SOUTHERN BELLE FROZEN FOCDS, INC.

Principal Place of Business Mailing Adcress

P 0 BOX 28620 P 0 BOX 28620

827 VIRGINIA STREET 821 VIRGINIA STREET
JACKSONVILLE, FL 32226  US JACKSONVILLE, FL 32226 LS

LT

04092008 No Chg-P CR2EQ34 (11/05)

'DO' NOT WRITE IN THIS SPACE PN Appied Fo

59-0857341 Not Applicable

$8.75 Adaitional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

SHAW, HOWARD J DO NOT WRITE

825 VIRGINA STREET

JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above named pniity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prvleed NaMe of regrstered agéni ang fitie ¥ apphcabia (NOTE: Regritred Agani signature rdqured whdn rensiaiing} DATE
FILE NOWHI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS [
TITLE D
NAME SHAW, HOWARD

STREET ADDRESS | 10460 SYLVAN LANE W
CrY-ST-7P JACKSONVILLE,FL 00000,

TITLE D

NAME SHAW, JOHNR. JR.
SIREETADORESS | 821 VIGINIA ST

Ciy-8T. 2P JACKSONVILLE, FL 32208

TIMLE D
NAME SHAW, SYLVIA

821 VIRGINIA 8T
;TTR:-ES[T‘{ZT:ESS JACKSONVILLE, FL 32208 Do NOT WRITE

TITLE VPF IN THIS SPACE

NAME ZIMMERMAN, JOANNE T
STREET ADORESS | 228 NOBLE CIRCLE W
CITY-ST-2p JACKSONVILLE, FL 32211

WTLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
HAME
STREET ADDAESS
Iy - ij- P .

12, | heraby certify that the information suppliad with this filindg does not qualiy ior the exemptions contained n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as ff made under oath; that | 2m an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or ¢n an attachment with an adadress, with all other like empowered

VoZamas LT EATLSE

SIGNATURE AN ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daynma Prens #

SIGNATURE:

s 3
T\ SorANnE T Liutacdrtan




