2008 FOR PROFIT CORPCRATION : FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM
: Secretary of State

DOCUMENT # H38894

1. Entity Name
MAC'S MEAT MARKET,INC.

Prneipal Place of Businass Mailing Address
BOX 899 1277 18T ST. S
WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33880 LS

LR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya g

59-2502148 Not Applicable

O 58.75 Additional

5. Certiticate of Status Desired :
Fee Required

6. Nama and Address of Curront Reglistered Agent - . . ., B —

CHILTON, CHARLES R DO NOT WRITE

98 SIXTH STREET, S.W.

WINTER HAVEN, FL 33883 IN THIS SPACE

8. The above named entidy.submits this stalement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida, | am familiar with, and accapt
the abligations of registered agent.

v

- SIGNATURE -
f N . Signalura, typad or prnted name ol regiElered agenl and nlie ¢ appicable (NOTE: Ragistarad Agent signature raquired whan reinstating} DATE
FILE NOW!! FEE IS 5150.00 9. Electon Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550,00 [ TrustFund Conribution LI Acded to Fees
10. OFFICERS AND DIRECTGRS |
TIE DAS
NAME CHILTON, CHARLES R
STREET ADORESS | 99 SIXTH STREET, S.W.
ov-sT-zP | WINTER HAVEN, FL L0000 7TIRE0S
e D 01/29/08-800393-013 150,00
NAME SATERBO, STEPHEN :

STREET 4DDAESS | 302 PROGRESS RD
CITY-ST-2iF AUBURNDALE, FL

TLE D
NAME SATERBO, BRYANN

STRLLT ADDALSS | 302 PROGRESS RD
CITY-ST- 719 ; AUBURNDALE, FL DO NOT WRITE

o Me IN THIS SPACE

NAME MCCLELLAND, GREGCRY
STREET ADORESS | 1309 HIDDEN CREK COURT
CITY-S1-20P WINTER HAVEN, FL 33880

TITLE VP

NAME ELKINS, BEVERLY R

STREET ADORESS | 4300 LAKE HANCOCK RD
CTY-ST-2IP LAKELAND, FL 33813 -

TIME P Ll
NAME ’ MCCLELLAND, AUDREY M ’ REEE i '

SIALET ADDRESS [.4925.ELAM RD e e .. - R -
_onest-zr | LAKELAND, FL 33813 ° . D N S .

12. | hereby certify thal the infarrfation supplied with this filing does nol qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on thig report or subplementaf report is lrue and accurate and that my signaturs shall have tha same legal effect as if made under oaih: that | am an officer or director
of the corparation ar the recdiver or trblee empowered La execuls this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 111f
changed. or on an atta ddress, with all other like empowered.

SIGNATURE:

+

SIGHAT)| 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




