FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 413934 Ay 04-18-2008 90023 013 ***150.00

1. Entity Name
INTER CITY MEAT WHOLESALERS, INC.

Principal Place of Busingss Mailing Address
10711 N. LIME AVE. 1017 N. LIME AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237 ‘ -
04042008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-1428454 Not Applicable

$8.75 Additional

5. ifi i
Centificate of Status Desired d Fee Required

- 8. Name and Address of Current Registered Agent

N1 N LM AVE. DO NOT WRITE
SARASOTA, FL 33577 |N THIS SPAC E

8. Tha above named enlity 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. {NOTE: Registersd Agent signature reguired when reinstating} DATE
ST FILE'NOWIE FEE IS $150.00 | 97 Ftection Campaign Financing————$§5:00-may Be —
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME WALKER, RUBY J

STREET ADDRESS | 6950 WEBER ROAD
CITY-ST-2P SARASOTA, FL

THLE vD

NAME MCGUIGAN, RENE
STREET ADDRESS | 6950 WEBER ROAD
GTY-S1-21P SARASOTA, FL

TITLE STD
HAME SCHREIBER, KIM

6
Sl Pk DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE T -
me — —— e el L
STREET ADDRESS
CHY-ST-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recasf@r or trustee empodfered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ress fvith all other like empowered. RUBY WALKER

PRESIDENT 4 //#/08  941-365-2772

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




