2008 FOR PROFIT CORPORATION
" *ANNUAL REPORT (AR)

DOCUMENT # He63981

1. Exlity Name

NETTLES SAUSAGE, INC.
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Porcipal Place of Busingss

HWY 240
bgKE CITY Fi. 32025

Mailing Adaress

180 SW CNTY RD 240
LAKE CITY FL 32025

us

2. Pringipal Place of Business - No P.C. HBox #

3. Maiiing Addross

Suite, Apl. ¥, elc.

Sule Apt o, gic.
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‘ FILED A
Feb 11, 2008 08:00 AN
Secretary of State

1st MOORE CR2E034 (10/07)
|
City & Siate Ciy & State 4. FE1 Number Appiied For I
59-2859675 Not Applicable
rd SUn; Z Cox iti '
P Couniry P Leouniry 5. Cernficate of Statue Desirad O $8.75 Additignal :
Fae Requirad I
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent :
Name ‘

NETTLES, WILLIAM J
190 SW CNTY RD 240
LAKE CITY FL 32025

Sreet Address (P O Box Mumber is Not Accaptabiel

2ip Cod

City FL
8. The above named entitv submits this statament for tha purocse of changing its registered office of registerad agent, or gotn, in the Siate of Flonda. | am familiar wilh., and accept
the: ahligalions of registered agent.

SIGNATURE
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o FILE-NOWI!LAFEE |s $1so 0%

8. Election Camoagn Financing
Trust Fund Contritsbon, | ]

$5.00 May Be
Added to Fees

10. OFFICEH‘S AND DEHECTOHb 11. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11

TITLE PD [ oeee TITE [ Change ] Addition

NAME NETTLES, WILLIAM J HAME [,

STREET ADDRESS | 190 SW CNTY RD 240 STREE? ADORESS _ HODUAGEZ2 16T

omv-ST2° |LAKE CITY FL 32025 CITY-§T- 21 0215053005007 150,00

1LE VP 3 peigle TME I Change [ Asdition

NAME NETTLES, BRUCE HAME

STREET ADDRESS | RT 3, BOX 121 STAFFT ADDRESS }
CIry-51-21P LAKE CITY FL 32025 SITY-S1-2IP 1
T ST [ Deete TTLE OCunge [ Adadtion

HAME NETTI_.ES, JERRY L A  HAHE ] .

STREET ADDRESS |RT. 3 BOX 150 STHEET ADDRESS

Gy 1. 219 LAKE CITY FL 320256 CITY-ST-2IP ;
AnE O Deate TLE O Cange [ Addilion ‘
HAME HAML !
STREET ADDRESS STALLT ADJHESS |
oITY-S1-2Ip GITY-51- 2P ‘
TILE T Detete TLE I change (] Adartion ‘
HAME ML |
STREL] ADURCSS STREET ADDRLSS !
LITY-ST-21 TiTY-§1-2IP 1
e (71 beigte ms [ Crange [ Adoion

NAME HAME

STREET ABDRESS STREET ADDRLSS

QY -ST-21P CITY-§T- 29

12. | herevy certity that tha intormation supphed with ths filing does net qualify for the exsmetons contained in Section 119, Flerida Statutes. | furlner cerily that the informaton
indicated on trus report or supplermental report is trie and accurale ana that my signaiure shall have the sama legal ettaci as if mads under cath: that | arm an officer or duecter
of itha cerporation or tng receiver af lrugtee emupowered to execute this report as required by Chapier 607, Fiorida Swatutes: and ihat my name appsars in Block 13 or Bleck 11
it changed, or on an attachment wilh an agdiess, with ail othor lika empoweraed. Q(G -l SLQS‘L o

SIGNATURE: i(/ 7/ PTI7 it 2.5 2R :

GNATURE AND TYPED OR PRINTED Ny OF SIGNING OFFICER OR DIRECTOR Cuw
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