' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # 324742

1. Entity Name
PAHOKEE CHICKEN, INC.

Principal Place of Business Mailing Address
1403 W. AVENUE A 1403 W. AVENUE A
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

0 A AR IR

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==Toee T

59-1199953 ot Applicable
i ) $8.75 aaditionat
B. Cenificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglstered Agent

ey DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrature, typed or printad nemea of regestensd agent and (e  applicabie. {NOYE: Regittersd AQern signaturs required whaen reintetng) DATE
FILE NOWI!! FEE [S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
Tme PD
NAME HCOKS SR,RUDOLPH
STREET ADORESS | 1500 W. CANAL STREET I -~
CITY-§1-21P BELLE GLADE, FL - .’:IUE“‘_JHUTED h H
S 05/01/07-80118-023 150.1
NAME BARTON, LISA A

STREET ADDAESS | 616 SE 9TH ST
CITY-S1-2P BELLE GLADE, FL 33430

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CIEY-57- 2P

TE

NAME

STREET ADDRESS
CITY-S1-2P

TMe
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is trus and accurate and that my signature shall have the sama legel effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with ali ofher like empowerad.

S|GNATURE§7QU\DO 24 Lisa 8‘““\/0‘”7 4-19-07  Gll-F9%-719)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Phona #

Secretary of State




