] ’ . ' '
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 457744 Mar 28, 2008 08:00 AN
1. Ently Name
iy Secretary of State

SMITTY'S OLD FASHION BUTCHER SHOP OF CORAL )
RIDGE, INC. -
Precipal Place of Businegss Mafling Address
1980 NE 45 STREET 1980 NE 45 STREET
2. Prncipal Place «f Businass - No PO Box # 3. Maling Address

Suite, AL # el Suite. Apt o eic. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Numbar Appied For

59-1558009 Not Apuicable
Zp Ceurry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Namaand Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gréJOM&AEBESfEAT\éE)RP Street Address (P.O. Box Number 18 Nat Acceptabig)
LIGHTHOUSE POINT FL 33064

City » FL. Ziy Code

8. The apove named enbity subrnits this 7! for stha puroosa of changing its reqistered affice or registared agent, or potr, i (he Siate of Flonda. | am farmiliar wih, and accept

the obligations of re%gen
SIGMATURE
b g

v B Al . atd
Saanatere head o poried Mﬂ ol r}n “tred ngert airi Wee fupploacin NOTE Regisireied Agort eignnlute «@quirtt whus refreinnn g DATE

9. Election Campaign Finarcing $5.00 way Be
Trust Fund Contipution. ] Added io Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [T3 Deipte me . : dhange ] Addition
HAME CRUMBAKER, DAVID P NAME

STREET ADDRESS (4150 NLE. 30TH TERR. . STREET ADDRESS

oiry-51-21° LIGHTHOUSE POINT FL 33064 CiTy-ST-2IP

TIFLE S [ powte TINE [J Change  [] Aduition
NAME ENGLISH, ALICE HAME

STREFT ADDRESS | 644 S.E. SOLAR DRIVE ) STRFFT ABTRFSS

GIV-5T-72P |FT. LAUDERDALE FL CITY-ST- 71

Tt [J Derete THILE s (3 Change (O Addition
ke , AL 4T RDABANEAT01 9 150, 10

STREET ADDRESS STREET ADDRESS T R e e e
GTY-51-719 CITY-5T- 7

e [ Deiete TiILE O crange [ Acdition
NAME HAME

STRECT ADDRESS STHLE! ADDRESS

oImY-51- 71P CITY- 5T 2P

ML [J peicte TNLE [ Crange ] Acdtion
HAME HEME

STREET ADGRLSS STRELT ADDRLSS

Y -ST- 210 oiry-s1- 20

TIE 7 Doate e [O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADTESS

oY 51200 Y- ST 2P

12. | hereby cerity that thg information suoplisd with 1his filing does not qualify fur the exemptions contained in Section 118, Flerida Staiutes. | further certify that the informauon
indicated on this report or supplemental report is true and accurale and that my signature snall have the same jegal efteci as if made under oath. that 1 am an eificer or director
of tha comaration or the receivér or trustee empowgred 1o execute this report as required by Chapier B07. Flerida Swautes: and that my name appearg in Bleck 10 or Block 11

if changed, or on an attachme, I an ressA00 all alher like empocﬁ
SIGNATURE: <~ Dy N7 RBumpdrue. ('Z;ﬂ. shaby Gy 7798y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy Frone »




