FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #413934 04-18-2007 90187 012 ***150.00
1. Entity Name i
INTER CITY MEAT WHOLESALERS, INC.
Principal Place of Business Mailing Address [V S N {/
1017 N. LIME AVE. 10117 N. LIME AVE. 07 n
SARASOTA, FL 34237 SARASOTA, FL 34237 : 400
Suile, Apt. #, etc. Suite, Apt. #, etc.
uile, Apt. #, etc vite, Apt. #, etc 03152007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1428454 Not Applicable
Zij Count Zi Count iti
® Lmiry ® oumey 5. Certificate of Status Desired 1 $8.75 Additional
1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WALKER, RUBY J.
1011 N. LIME AVE. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 33577
City F L Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of egisiered ageal and e it applicable (MOTE. Regislerect Agent signature required when reinslaiing) DAYE
FILE NOWI!! FEE IS $150.00 8. Election Camoaign Finanring $£.00 +tay Ge
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelgte TITLE [J Change [ Addition
NAME WALKER, RUBY J NAME
STREET ADDRESS | 6950 WEBER ROAD STRAEET ADDRESS
CITY-5T-2IP SARASOTA, FL CITY-S§1-ZIp
TITLE vD (1 Dette THLE O change [ Addition
NAME MCGUIGAN, RENE NAME
STREET AQDRESS | 6950 WEBER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TITLE STD O Detete TITLE [ Change 7 Addition
NAME SCHREIBER, KIM NAME
STHEET ADDRESS " 8990 WEBER RCAD STREET ADDRESS
CITY-§T-21P SARASCTA, FL CITY-§T-71P
TTLE 1 Delete TILE (] change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-57-21F
e 1 cetete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certity that \he information
indicated on this report or supplemental repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recew®r or frustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and lhat my name appears in Block 10 or Block 11 if
changed, or an an attachmght-with an address, with all gther like empowered
RUBY WALKER
SIGNATURE: 2 L PRES 3L /7 941=365=2772
Date

A}yﬁ’rvaFon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlune Phone &




