FILED
2004 Fog'mg";fn%‘;%';‘?rm'"o“ Mar 15, 2004 8:00 am

DOCUMENT # 267936 Secretary of State
1. Entity Name 03-15-2004 90075 Q05 ***150.00
TRUE FRESH EGGS, INC.
Principal Place of Business Mailing Address
4622 GALL BLVD 4622 GALL BLVD
P. 0. BOX 9005 P. 0. BOX 9005
ZEPHYRHILLS, FL 33539-6005 ZEPHYRHILLS, FL 33539-6005
s v LT S AR ARTRAR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. o 052004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-1039202 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?g‘gesm’:'?:;“c’"m
6. Name and Address of Current Registerad Agent 7. Nams and Addrass of Naw Registered Agent
Name
“LINVILLE, DANNY ~ - - Tt T : L b L e
4622 GALL BLVD Street Address (P.O. Box Number is Not Acceptable}
ZEPHYRHILLS, FL. 33541
City FL I Zip Code

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

SIGNATURE
Sgnature, typed o printed name of registered agent and title i applicable. {NOTE: Registared Agért signature requined when rémstating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
TILE D O vetete TIE ' O Change ] Addition
NAME LINVILLE, TONY NAME
STREET ADORESS | 18415 TIMBERLAN DR STREET ADDRESS
CITY-5T-2P LUTZ, FL CITY-ST-2IP
TnE o [T Delete TITLE [ Change [ Addition
NAME LINVILLE, TIMOTHY NAME
STREET ADDRESS | 37136 LEMON DR STREET ADDRESS
CIY-ST-2P ZEPHYRHILLS, FL : CITY-ST-ZP
TME DS [T pelete TIME [Jchange [T Acdition
NAME LINVILLE, TERRY NAME
STREET ADDRESS | 5215 BERNADETTE DRIVE STREET ADDRESS
CmY-ST-2P ZEPHYRHILLS, FL CIY-§T-ZP
TME PD T O oelews me B ' © Oecnarge O Addition
NAME LINVILLE, DANNY NAME
STREET ADIRESS | 4622 GALL BLVD STREET ADDRESS
GITY-ST-2P ZEPHYRHILLS, FL 33542 CirY-51-2P
TLE D [ peete TME [ Change  [J Addition
HAME LINVILLE, JAY HAME -
STREETADDRESS | 4623 S RYALS RD STREET ADDRESS
CITY-ST-2P FEPHYRHILLS, FL CITY-ST-21P
TME [ petete TILE O change [ Adition
NAME NAME
STREET ADDRESS _J| STREET ADDRESS .
cmy-ST-2p Yowga™) L L

12. I hereby certify that the information supplied with this fiing does.not qualify for the exerription stated in Section 119.07(3)(i). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the recefver of rustee empoweregLio execute this report as required by Chapter 607, Florida Statetes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an attachmeqt with an addiess, Wit rIi powered.
'SIGNATURE: M Nat— 11, 2ergt

SIGNATURE ANBAYPED OR PRINTED NAME OF RIGNING OFAICER OR NRECTOR Date /. i Daytime Phone #




