2006 FOR PROFIT CORPORATION
—_ ANNUAL REPORT (AR) FILED

3. Entity Nara Secretary of State
VOSCINAR POULTRY FARMS INC
Mgt‘incipai Ptaca_t)f BuUsingss B B Maling Adoress
17343 BENES-RQUSH ROAD 17343 BEMES-ROUSH ROAD
T e N[m m mll “m llm mk lm m{l Im{ mﬂ lml m lmm ﬂ Im
2. Princrpat Plage of Business T 3. Maiing Addrass
i Suit, Aol Eosle. 7 - T sute, ADt #. elc. tst MODRE CR2ED34 [10/O5)
City & Swate City & State 4. FEt Numzer z lApphea For
e — % 59-1 115062 MNot Agplig?i'
Zip Counley 2 { Couniry 5. Cenificate of Status Desired O ?i.ggé:ﬂgﬂonal
_ &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'g%‘i%lgéﬁ.E%TEgSSH ap - | Sireet Address (P.0. Box Numbes is Not Acceplable)
BROOKSVILLE FL 34604 : e

City FL l Zip Code

8. The above ramed entity submits ihis stgtement for the puscose of changing its registered ofiice or registerad ageni, or both, it the State of Florida, +am familar with, and g;;;_-;.%
the obligatons of registered agent

SIGNATURE

Sigrawgem. typed ar proted marve of feustered agent and Lille i applicante (MOTTE Regmiered Agert wgnalure tauuiad when renstaing} CATE

FILE NOW!! FEEIS $1580.00 " '~ °
_ After May 1, 3006 Fee Will Be $550.00
Meke Check Payanle 1o Fiorida Department of

10, i OFFJCEHS ANIﬁ' .Q.!HECTOHS 11. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTARS IN 11

9. Election Campaign Financng  $5.00 May :
Trust Fund Conteibutrer. 3 Addad ta Feas

L

Wt PO 3 Detete ThE " [ Change Ehol
NAME VOSCINAR, STEVE NAME
STREETADDRESS | BENES ROUSH RD SIREL] ADGRESS
GY-SI-2P | MASARYKTOWN FL _ CHTY-§7- 7P
TRE VD . 3 pelete nird . [JChange [} aa
nane VOSCINARMICHAEL e o JoOnnatagEs v
STREET ADORESS |BENES ROUSH RD STRLLT ADDRESS U3/06/06-00025-013 150,00
CY-ST-2F | MASARYKTOWN FL ) oTY-5T- 2P
Tl 8D 7 pelete el O change [
NAME VOSCINAB OLGA S MAME .
SIRELY AUDRESS | BENES ROUSH RD STREET AODRESS
ONY-ST-IF | MASARYKTOWN FL an-s1-2p
TME ™ 3 Deletz TinE DOcrange TYaes
NAME VOSCINAR, LYNN - NAME

| SIREE] ADUMESS {BENES ROUSH RE» STRECT ADDRESS
oy-St-zP [MASARYKTOWN FL CAPY-$1- 1
iTLE T pesere e [ chage (78
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 8§29 Ore-§1-26

Wl 1 lets sl (3 Change T3 o
NAME NAME
STRIET ADDRESS STREE] ADDHESS
CiTy-S1-2P CITY-§- 2

12, 1 hereby cestly that the wiormalion supplied with ths fling does not quatly lar the exerngions contaned in Section 119, Florda Siatutes. | futther caitily that the im’r.‘u‘h'-.aiu
mdicateg on this repart o supplemental regort is rue and accurate and thal my signature shall have the samea Iegal eftect as it made under cath, that | am an olfice? of direc
of the corporahon of the recewver or ustea empowerted 10 execute this report as required by Chapter 807, Ponda Statutes; and that my name appears in Block 10 or Block

if changed, or on an atiach: tith an aﬁss. with all gther like empowared. _
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