FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #K17500 Secretary of State

1. Entity Name
SEABOARD COLD STORAGE OF PLANT CiTY, INC.

01-16-2008 90049 006 ***150.00

Principel Pigce of Business Maiting Address - -
5601 N ANTIERSON RD PO BOX 798
TAMPA FL 33614 TAMPA, FL 33601
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. ApL #, etc. Suite, Apt. #. etc. DI0G2008  Chg-P CRIE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2877973 Not Applicabie
“p Country op Y 8. Certificate of Status Desired O ?:;gesq:ud::’“""
8. Name and Address of Cunent Registered Agent 7. Mare and Addresa of Now Registered Agent
Name
GLUCKMAN, JEREMY E.
100 TWIGGS ST Street Addrass (P.Q. Box Murnber is Not Accepiable}
SUITE 220
TAMPA, FL 33602
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florids. | am familiar with, and accept
the obligations of registesed agem.

SIGNATURE
. typed of DFNRad name o regsshived spRNt And 18 F appl Catie. INOTE: Regesiarad Agont Sgrekurs recprad whin resnziatng) DATE
FILE MOWT! FEE IS5 $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD £ Dejese ™me Bt [ Additin
NAME GREENBAUM, ELLIOT M. NAME
STREEY ADORESS | 110 SQUTH 11TH ST sTROARESS | SO A ANIBAoA 1D
CITY-ST-29 TAMPA, L CiTY-ST- 2P TAMPrA o 33CjY
e VD [ Delee me ’ Ciefie [ Addition
NAME GREENBAUM, LOIS NAME
STREET ADDRESS | 110 SOUTH 11TH ST sRETARESs | SO M. ANIBC A A,
oy -§T-29 TAMPA, FL CHrY-S1- 2P TARELA LEC 3364
TE 8TD 3 Dewte WLE e 3 Addition
MAME MINNER, ROBERT HAME
SFREETADDRESS | 110 SOUTH 11TH 8T SIRETADRESS | ¢ &F A AANEAL ot/
or-stze | TAMPA, FL ary-st-z¢ TAZCA  fL 231y
TME [3 Delete TLE ! [JChange [ Addition
MAME RAME
STREET ABURESS STREET ADDRESS
CTY-S7- 7P CiTY-5T-29
e £ Deiete e O chage  [3 Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
oTY-57-29 TY-5T- 2P
mE 5 Dot THLE O Chage [ Addition
MAMWT NAML
STRELT ADDRESS STREET ADORESS
CITY-ST- 2% ory-S1- 2
12. thaeby that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the nformation

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation of the receivar or Lrustee empowered o execule this 1eport as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an afiachirent with an address, with all other like ampowerad.

SIGNATURE: ﬂwmm’-\ RORERT MIVNER /'9—05 T13-337-19%%

TURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytme Phone ¢




