2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED

DOCUMENT # 605768

1. Entity Name ¥
ACROPOLIS MEATS, INC.

Jan 22,2007 08:00 A
Secretary of State

Principal Place of Business

148 TARPON AVE.
TARPON SPRINGS, FL 34689

Mailing Addrass
148 TARPON AVE,

TARPON SPRINGS, FL 34689
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DO NOT WRITE IN THIS SPACE
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- ¢+ B Certificate of Status Desied [ $8.75 Addilonal

ARG SRR

01102007 No Chg-P CR2E034 (11/05)
’ 4, FEI Number Appfied For
P 59-1867110 Not Applicable

Feo Required

6. Name an& Address of Current Rogistered Agent

DEMERTZIS, DESPINAE
8404 LUTZ LAKE FERN RD
ODESSA, FL 33556

.. INTHIS SPACE
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statlement for the purpose of changing its registered office or registared agent, or both, in the State

of Florida, | am familiar with, and accept

signature. typed or printed nams of registerad agent ana ntte il applicatle

(NOTE: Ragisisraci Agani slgnature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees L0055,
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CLL

10. OFFICERS AND DIRECTORS l

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

PVST

DEMERTZIS, DESPINA
8404 LUTZ LAKE FERN RD
ODESSA, FL 33556

THLE

NAME

STAEET ADDRESS
Ciry-S1-21p

TIFLE

NAME,

STREET ADDAESS
CITY.87-2I
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NAME

STREET ADDRESS
City-8T-210
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NAME

STREET ADDRESS
Ciry-gr-2m

TFILE
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Cry-s1- 2P
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changed, ar an an atac|

SIGNATURE:

=2 P

- 12. -| hereby certify ihat the information'supplied with this filin ddes nat qualify for the exemptions contained in Chapter 119, Figrida Statutas. 1 further Gertify that the information
indicated on this report or supplermental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowered to executa this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T

GNIMG OFFICER QR DIRECTOR

fiLfo7 727 434-337

Dale Daynma Pnona #

/



