2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F56505

1. Enlity Name

GAFF'S QUALITY MEAT, INC,

Jan 25, 2007 08:00 AV
Secretary of State

Principat Place of Businoss

40364 NOVA ROAD
PORT ORANGE FL 32127

Mailing Addioss

4038A NOVA ROAD
PORT ORANGE FL 32127

AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apt #, etc sulte. Apt. #, ole. 1st MOORE CR2E034 (10/06) ]
§ ity & Stax . Fe! " {Apph '
City & Stale City & State 4. FE! Numbor 59-2190325 Applod {’cr
Nat Applicable
Zp Country im Country 5. Certificate of Status Desked 0 gg'g;‘;q L':?sér"ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Beglstered Agent
Name
SCOTT, STEVEN P _ _
2650 SUNSET DR. Street Adiress (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
City - FL ?Eip Code |

8. The ahove named ontily submits this staiement for the purpose of changing its registered offico or rogistorad agent, or both, in the Slate of Florida, 1am tamillar with, and accapt
the obiigatons of rogisierod agent. i

SIGNATURE

Sgnalure, Wped o prniedg name rastared sgant andhlla anpleable.

{NOTE Regsierea Agem s‘gma%uee_r-enuered wnan renslatng)

SATE

FILE NOW!I! FEE IS $150.00
Alter May 1, 2067 Fee Will Be $550.00

9. Electon Campaign Financing

$5.00 May Be

Trusi Fund Contibution. [ Addedto Fees

Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS | I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11

nie D T Deiete i Dlthange [ Addidon
o GAFFKA, ANN HAMT 11 }},} E0AY54

SIfLTT Apmmrss | 5763 STEWART AVE SEEL] APORSS f1/295 JE“"S Egg“ﬁﬁ 150,60

oy st g | PT. QRANGE FL uily s ap .

it Dvp ] Deiete Tlitt CIchange ] Addition
MAs GAFFKA, BRUCE™ -

sTeTT ApDrss | 5763 STEWART AVE SILET ABDRESS

CIFY SF AP PT. ORANGE FL By Sl 49

I bp [ Delete i O3 Gtange T Audition
HAME SCOTY, STEVEN NAKEE

SIREET ADDRCSS | 2650 SUNSET DR. SHUET ADDRESS o

oy s AP MNEW SMYRNA BEACH FL 32168 CIfY 5§ AP

L [ pejere HILE Cichage [ addition
NAE MAE

SIRLE [ ADORCSS Si%1EADDRESS

iy 8F ap GITY 83 2P

e 3 Defete it O ohange 13 Addision
AN NNt

STREF T ADDRESS SARET T ADDOLSS

CITY %1 &P Gily 81 AP

H#ILE T petete 1t (O Ciange [ Adailion
pAE HAT

STRET T ADDRESS SIRELT ADDRESS

oy - ST-2IP [ i

12. | horeby carlily that the information supplied with this fiing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. § further contify thal tho information
indicatad on this report of supplemental report s frue and accurale and that my signature shiall have the samo legal effecl as If made under oath, thal { am an officor or direstor
ot the corporation or the roceiver or truslee empowered o exacule this roport as required by Chapter 607, Flori

acfiment with anethiress, wikall othor fike empowered.

if changod, of oa &n .. ? =
sieNATURE: S8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IIRECTOR

Statutes, and that my name appears in Block 10 or Block

SB6-76/-52D

Dayhme Phiona ¥

aﬂ&é’%




