20u6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 08:00 AM

1. Entity Mame
GILCHRIST SAUSAGE COMPANY
Principal Mace of Business Mailing Address
6266 NORTHEAST JACKSONVILLE ROAD 2530 NORTHEAST 95 87
QUCALA FL 34479 ANTHONY FL 32817
N g AR
2. Pringipal Piace of Business ) 3. Mahng Address
y -
Suitg, Apt. #, gIc. Suile, Apt. #, slG. 18t MOORE CRZE034 (10/05)
Cay & Sty City & Stat 4. FE} Murnis Apphed For
1y e iy e uMices 59_2012035 Ao
Zp Country Zip ountry 5. Cerificate of Status Desred O ?:;;?q L.:;:l:gﬁﬁnm
6. Name and Address oi Curtent Registered Agent 7. Name ant Address of New Registered Agent
Mame
g;’a%%i%?(%'o‘lﬁﬁﬁl{% ?_-‘:O AD Sireet Addrass (P.0. Box Number is Not Accepiable)
OCALA FL 34479
City FL Zip Cade

8. The above named entity subimits this statemant for the purpose of chayging s registered cffice ar registered agent. or both, in the State of Florida. & am larnmillar with, and accey

tne goligations of regislered agent. | '46-9}7
R IR 7~ 4 &
SIGNATURE 2 e et 7 ; e P e — - As5-
ﬁmum, typed o preved sane of regrstared agent ano hTe b appicacie ) NGIE Begsaed RGent EGRIIIE IBQUICT wWHRE ITusialng) OATE )
o A{(e?}isyﬁog{‘]’é;shggé\ﬁ!sﬁ%?g;m R 9. Election Campaign Financing $5,ﬂ0 May T
y f Mgy 1, oo b Rais N Trust Fund Contnbution. [ Added to Fees
Make Check Payable 16 Floriifs Deparitient of Staid
10. QFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 oeete g o [ pcs
NAME THOMPSON, JONNIE M HAME R e
i AT M
STREET ADORESS [ 2530 NE 95TH ST. STREET ADORESS Etﬂﬁuqﬁgbl*j} / -
CIv¥-8T. 7R ANYHONY FL ) CITY-ST-29 n-qrgr_-'..' ﬂb—.al}iJSc_-'i'}ib ISD [ HU
e VD O Delete W B Clhmge  CJas
NAME THOMPSON, TinM _ NAME
STREET AODRESS { Q401 NE 25TH AVE STEET ABORESS
CITY-§T-2P ANTHONY FL ) CITy-§7-2r
TIHE 1o 3 peiete HIRE O onange  [Tad-
NAME THOMPSON, MIKE HAME
STRIETADURESS [P O BOX 576/NA STREET ARDRESS
City-5t-212 ANTHONY FL oFY-81-IF
TmE 73 peiete utLE O Change 3 AcT
NANE NAME
STAEET ADDRESS STAECT ADERESS
Ciry-ST. 2P CrY-sT-2ie
R S
Tme ] peicle TiLE ) Erange ]2
NAME NAME
STREET ADORISS SIREET ADORESS
GiTy-51-21P CiTy-§1-2F
T 1 tetete HILE 3 Change Al
NAME- HPVE
STREL T ADORESS STREET ADBRESS
Gy -57-21F CHY-51-4P

12. | hereby ceqtily thal the wilermatior supsled with s filng does pol qualify tod the exemplions centained in Bection 119, florida Statutes. | funher caruly that the informati
indicated an tus report of supplemental repori Is true and accurate and that my s:gnature shali have the same fegal effect as it made under oath; that § am an officer or divac

of the corporation oLibe recelver or frugles ampowerad o exeslis this report as reguired by Chaptar 507, Florida Statutes; and that my name eppears in Black 10 or Block
i changed, or on af) adgchment with an address, with alt other like empawered.
SIGNATURE: TN lr  IASTATAGE
(R, A ————— Thoter Byt Pt o -




