FILED

Apr 17,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-17-2008 90032 025 ***150.00
DOCUMENT # F94000000996
1. Entity Name
SPECIALTY MEAT GROUP, INC.
\)
Principal Place of Business Mailing Address q U U { U J f
603 PILOT HOUSE DRIVE 603 PILOT HOUSE DRIVE
4TH FLOOR 4TH FLOOR
NEWPORT NEWS, VA 23606 NEWPORT NEWS, VA 23606
e e O A
Suite. Apt. #, alc. Suite. Apt. ¥, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmnber Apphad For
95-4460342 Not Applicabia
Zie Country Zp ‘ Country 5. Certificate of Status Desired )] gesezsq Sgggbna'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sveat Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature. typed or prnled name of regesitred sgent and e if Rpplcabie. (NOTE: Registared Apent signaire required when rensianng) i _ DN:E - -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO {7 pelete L THEC (7 [Jchange [ Adgition
v THEU; BONITA ‘ N Crene oo, 37
SIREET ADDRESS | BO3 PLUT HOUSE DRIVE, 4TH FLOOR STREET ADDRESS Z ol Vet S rect
orv-stzp | NEWPORT NEWS, VA 23606 oS-z witsyla Wy (Mol
TITLE vSTD me%ele TITLE O change  [J Acdilion
NAME SHAPLAND, DAVID S NAME
STREET ADORESS | 1705 KENSINGTON DRIVE STREET ADDAESS
CITy-ST-21P KNOXVILLE, TN 37922 CITY-ST-ZIP ol I —— e |
THLE (e Ye . O Delete i O Change [ Acdilion
e Sheun Urign e
smeETanoREss | {0 \7) \ALSY OMLE ot N STREET ADORESS
cIry-51-21P S 0?*0 W, e L30T CIPY-ST-2P
TLE Direckr | [ pette me ' Dicrange  [J Addition
NAME Mokl M (,d-o/\ NAME
SRETAODRESS [ 2,70, PodC Pot STREET ADDRESS
oan-ske [y yoafuee Wy | jovlé lY-57-2P _
TME Drrechudle B ’ O Delete E O change [ Addition
HAME Michael iegeL NAME '
SRETAORESS | 15 Easd to) .S‘\“’et’.* STREEY ADDRESS
CITY-ST-2F fHuyyato w2y A \ CilY-S1- 2P .. . e
Tiie ] Dvee bt O esete e O Ctange  [] Aodition
NAME Scobt LeD HANE
sRETADRESS | A\ 3 A ¥Simg S bee+ HMSa 45 Y | smeeraooness
CITY-S1- 2P Yoo 0w a0, (A DA CITY-ST-ZiP
12. | hereby certify that the information supplied with this fifing does not qualify for tha exaemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is trua ar;? accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered o execute this repor] as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 111l
changed, or on an ?nl with an address, with all other like empowarad.
&
SIGNATURE: -2~/ , Slovey P, Wright 1/0(48
SIGMATURE AND TYPED DR INTED NAME OF 3 OFFICER OR o Datn Daytims Phone ¥




