2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H63981 - - Jan 25,2007 08:00 A
1. Enlily Name
NETTLES SAUSAGE, INC. Secretary of State
Principal Place of Business ' Masting Address -
HWY 24¢ 150 SW CNTY RD 240
LAKE CITY FL 32025 _ LAKE CITY FL 32025 I
) c MR
2. Prncipa Placo of Business - No P.O. Box # 3, Mailing Address

Buita, Api #, cle - ) Suiie, Apt #. ofc. . 15t MOORE CEPER34 {10_{05}

City & State ) City & Stale 4. FE! Numbar -~ } Appiied For

59-2859675 {Mot Applicable
Zip Counry Zip Country r . $8.75 addtonal
5. Cortificate of Slatus Dosired I Fee Required
8. Nama and Addrejs} of Current Begistered Agent 7. Name and Address of New Rogisterad Agent

Narna

METTLES, WILLIAK J —. . ‘
190 SW CNTY RD 240 Strect Address (P.O. Box Mumber is Noi Accoplablo) o

LAKE CITY FL 32025

City FL Zip Coda

8. The above named ontity submits this stalomant for the purpose of changing #s registered office or rogistered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of rogistercd agont. - LI

SIGHATURE

Siynanwre, Fpad of ormed nama o ragstored agen! end 15e ¢ applicable THNOYE, Hagivierd Agant signatine racuirad wher ralmstang? DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing  $5.00 May Be
Trust Fund Contribution  [1  Added o Fees

10, ' OFFICERS AND DIRECTORS 1. ' ADDITIONG/OHANGES T0 OFFICERS AND DIRECTORG I £
THiLg PD - 7 Deletc me T change” ) Addition
. NETTLES, WILLIAM J - UOOonnneose

SIfrTT Aperss | 190 SW CNTY RD 240 STFEFT ADDFESS Q1/729/07-80037-021 150,08

LY SE P LAKE CITY FL 32025 ey 81 AP

THtF VP - 3 pelete *m&r D Change £ Addilion
N NETTLES, BRUCE N

sIarFT aponess | AT 3, BOX 121 STREFT ADORESS

ciry s 1 LAKE CITY FL 32025 CHY ST AP

TE ST : - 7 polete ‘ Wi C3change [ Adition
o NETTLES, JERRY s

SIgET ADeRrss | RT. 3 BOX 150 SIRHTT ABDELSS

ore-srap | LAKE CITY FL 32025 oo T Yo st

THs ) 1 Dulele i Tl Change 13 Adeition
WK AL

SIRFTT ALRFSS SIRFE [ AP SS

ST S1-2F Gl St 2P

i - I telete it Tlchasge ] Addilion
N Wit

SIRECE ABDTESS SHEE] AR S5

eIy -51-29 LAY S I

Ui ' O oelete o I Shawge L] Adition
HAME Nt

SIIEEF ABDESS SIFLET ADIRESS

CIy. &1 2P CHY ST 7

12. | horeby coniify thal the information suppliod with this fling does not qualify for the exemptions containod in Sectisn 119, Florida Stalites, | furlher certify that the information
indicated on this repart or supplemerdal repart i$ rue and accutale and that my sigraiure shall have the same legat effoct 2e if made under oath; that | am an officer or dircctor
of the comeration or the recaiver of rustoe empowered lo exesute this report as fequired by Chapter 807, Florida Statules; and that my namo appoars in Block 10 or Block 11
if changod, or on an attachmont with an addrass, with all other ke empowerad, :

2 .
S‘GNATURE%i%M%%Wrﬁm OFFICER OR DIRECTOR }‘m‘:(}g" O "’ 3 ga‘y?k;-}hmi;} Q'S\ o




