2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED
A

DOCUMENT # 594247 . Jan 23, 2006 08:00 AM
1. Entiy Name Secretary of State
CARROLL'S MEAT SHOPPE, INC.
Principal Piace of Business - Mailing Address )
7525 PEARL STREET 7525 PEARL STREET
T AR
2. Principat Plate of Businass 3. Mading Address
Suite, Apt. #, ele, Suite, Apt. ¥. et ) ist MOORE CR2E034 (10/05)
Ciy & State Ciy & State ] 4. FE! Numper 59-1866152 - :ﬁfﬁi E“
Zp Country Zp Country 5. Certificate of Status Desired I !-§eaegesq L.::ied;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent B
' Narne - T =
1\6,51;’1}35 Iélé’.{ Sé\_?ﬂ lﬁkﬂks PLACE Strest Adaress {P.O. Box Numisr is Not Acceptable) -
1930 SAN MARCO BLVD. —
JACKSONVILLE FL 32209 B _
City . FL_[ Zin Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. ¢r both, in the State of Florida. | am famdliar with, and acce;
the obligatons of registered agent. .

SIGNATURE - — —
Sgnawce. typed ar prnted name of reistered agent and e 4 applcatle {NDTE Regesictes Agent signature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee Wili Be $55000 -
Make Check Payable to Florida Departmnt of State |

8. Election Campaign Financing  $5.00 May T
Teust Fund Contribution. T Added to Fees

10. OFFICERS, AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD I3 Getete TI8E O Change  [ase
HNAME SHUMAN, HERMAN S. | HAME

STREET ADDRESS | 6231 KELLOW DR. STREET ADDRESS UQEBQG3%%8:‘

TSP | JACKSONVILLE FL CIFY- ST 2 01/27706-B0GE-003 150,00

THLE V O Deime TIiE [ Change Al
HAME BRUT, DIANNE § HAME

SIREET ADDRISS {3264 JULIAN CREEK ROAD STREET ADDRESS

CIty-51- 21 JACKSONVILLE FL Cry-ST-21P

e L Cloee. ¥ s O Crange [ &dcr
NAME HAME

STREET ADDRESS $TREET ADDRESS

£ITY-51-2P Cry-s1-2p

e T DlDele T CiChage [Jarm™
NAME HAME

STREET ADORESS | R

CiTY-§7-2P CITY-$T- 217

HILE {1 Detete TRE [Cichange DJan
NAME NAME

STAEET ADDRESS STREET ADDAESS

ORY-S1-2F CITy-8T- 2P

TITLE [ peiee HILE [ Change [ hac.
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P oY-ST- TP

12, | hereby cerfy that the information suppiied with this tilng does not gualify for the exempbions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that { am an officer or difecic
ot the corparabon or the receiver or Liusiee empowerst to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 1
it changed, or on an attachmgnt with an address, with all other like empowerad. ?. 2 5/

SIGNATUR n SP2e Tel-4i2S

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Dagtimo Prore #




