. FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 582789 04-24-2006 90391 017 ***150.00
1. Entity Nama
FLORIDA VEAL PROCESSORS, INC.
Principal Place of Business Maifing Address S I Q““ST Jiv
6712 HWY 674 EAST RT. 674 ' '
P 0 BOX 1469 P OBOX 1469
WIMAUMA, FL 33598 WIMAUMA, FL 33598
Suite, Apt. #, elc. Suite, Apt. #, elc.
P o A 03012006  Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Numbear Applied For
59-1851948 Not Applicable
Zi Countr Zi Count .
P ¥ e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_— mm—— e —— — __Ham- - - - ——— ————— e ——
NUSMAN, RICHARD
§712 HWY 674 EAST Street Address (P.O. Box Numbar is Not Acceptable)
PO BOX 1469
WIMAUMA, FL 33598
City F L 2ip Code
8. The above namad entity supmits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida, |am familiar with, and accept
the abligations of registerad agent .
SIGNATURE
. Signatwe, lypad of printed name of regisiered agent and ki d spphicabie. [MOTE: Regrsterad Agent signatyre required whan (ensiatng) DATE
}_" . FIL.E NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
¢ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
G| e PD O petete TME [ Change () Addition
L NAME NUSMAN, RICHARD NAME
STREET ADDRESS | 5465 W. 46TH COURT STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34210 CITY-ST-ZIP
TITLE VP (] elete TiTE I change [ Addition
HAME ROMA-NUSMAN, LORETTA NAME
STREET ADDRESS | 5465 W, 46TH COURT STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34210 CITY-8T-1P
THLE O Datete THLE [ change [ Addition
NAME NAME
—_— - STREET ADDRESS i ]| STREET ADDAESS
OITY.§T-2P -} orvste T - -
TITLE 3 Delete e [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me O oetete me {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP GITY-ST-2P
THLE [ Delets TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Vi CITY-5T-21P
12. | hereby certily that the inrorréanon ugnfigld with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ turther certity that the information
indicated on this report or supple répont is true and accurate and that my signature shall have the sama lagal eitect as it made under oath; that } am an officer or dirsctor
of the corporation or the reclai er empowared (o @xecute this repart as required by Chapter ida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmen dress, with all other like empowerad.
SIGNATURE: 8\ dnﬁ/f/ ysman 5%“,/04 __
. Da ]
WR PRINTED NAME OF SIGNIyﬂFFw DIRECTOR Dais ytane:

P



