2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # 339014 ecretary of State

1. Entity Name

ZEPHYR FEED COMPANY INC 04-27-2007 90178 045 ***150.00

Principal Place of Business Mailing Address

4622 GALL BLVD. P. 0. BOX 9005. . gyyuuvwv~-

P. 0. BOX 9005 P. 0. BOX 9005

ZEPHYRHILLS, FL 33539-9005 US ZEPHYRHILLS, FL 33539-9005 US . . .

s S PO ST | VR AT O
Suite, Apl. #, atc. Suite, Apt. #, 8lc. 04242007 Chg-P CR2EQ34 (12/06) ’
City & State City & State 4. FEI Number Applied For

59-1226721 Not Applicable
Zo Couniry Zp Country 5. Certificate of Stasus Desired O E:Zimm"al
6. Name and Address of Current Reglstered Agent 7. Name ardd Address of New Registered Agent
Name
INVILLE, TERRY

P 5215 Bernadette Dr. Street Address (P.0. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signauxe, typed o prnted neme of registersa agent and e 1 2ppEcanie. {NOTE: Regrstersd Agent signature required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS 1N 11
TME PD 1 pelete TILE (1 Change [ Addition
NAME LN EE 1013~ NAME
STREEY ADDRESS [-N-DARY-RE- STREET ADDRESS
OTY-51-2P | ZERHYRMHAGF— CITY-ST-2IP
TME 5D [ Detete TITLE [ Change [ Addition
NamE LINVILLE, TERRY NAME
SIREET ADDRESS | 5215 BERNADETTE DR STREET ADDRESS
CiTY-ST-7IP ZEPHYRHILLS, FL CITY-St-2IP
e v PD O oelete TmE Bq Crange [ Addition
NAME LINVILLE, DANNY NAME
STREET ADDRESS | 370A1 DAIRY RD —— ¥ smerraovess_ ——-———*>
CiTy-S1-2P ZEPHYRHILLS, FL 33540 CITY-ST-2P
TmE vD - [ Delete TME [ Crange Addition
N Timoﬂul Lln\nllg‘ AAME Q
smeeraooress bk 1Gall Blv emeonss |\
CIrY-$1- 5P Zephq(hl.“ s FL 3354\ CITY-ST- 2P
me N O oeete I O Crange [ Addiion
NAME Ton L‘ r\V ] ” €r . NAME
stvee anoress | 0 Gall Blvd. TR T—
stk ) Zenhuchills EL 3354 - CIry-§1-20
e ST rJ ! 3 Derete me O Crange K] Additon
NAME Iy UNVILLE NAME
stReeT AooRess | 1 PN o o~ smeranomess Lo
Y2 GALL 1LY D)
CITY-ST-2P FepaugiiLe S . FL 3‘55‘-/ ) CITY-ST-2P

12. | hereby ceily that the information supplied with this fil'::? does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or direcior
of the corporation of the receiver or lrustee empowered 40 execute this report as required by Chaplter 607, Florida Statuies; and that my name appears in Bhock 10 or Blogk 11 if

changed, or on an attachment widp an address, with all othes like empowsred .
SIGNATURE: !—/(/,25; 07 21, 82452 |
Date Daytine Phone #




