2007 FOR PROFIT CORPORATI FILED

o)
4

ANNUAL REPORT {AR) Jan 29,2007 8:00 am

DOCUMENT # K85267
e i Secretary of State
BEST CHOICE MEATS, INC. 01-29-2007 90075 027 ***150.00
Puncipal Place ol Business Mailing Addross
% EOWARD CARTER % EDWARD CARTER
11950 ORANGE AVE 11950 ORANGE AVE
2. Principal Place of Busingss - No P.O Box # 3. Malling Addross
Suile, Apl. #, olc. Suile. Apl. #. el 15t MOORE CR2EQ34 (10/086)
City & State City & Slate 4. FEI Number . | Applied For
65-0120294 Nt Applicable
Zp Couniry Zp Country 5. Corlificate of Slatus Desirod O Ei'g;‘sqt‘::‘:;ional
€. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

CARTER, EDWARD

11960 ORANGE AVE Streol Address (P.O Box Numboar is Mot Acceplable)
FT PIERCE FL 34945

Cily FL Zip Coda

8. The above named onlily submits this stalemem for the purpose of changing ils regrstered ollice or regisiered agenl, or both, in the Siale of Florida. 1 am familiar with, and accept

lhe Db|lgal!DnS
51//22/ (P o 2B ”>

Sighatle, yoew of phpled naeE o segsigied agent and slie r anphcatle RO Hegisieren Agenl sgnatume oo, e whdn enstatneg Chtt

S!GNATURE

FILE NdW'” FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00 e o™, $5.00 way bo
Make Check Payabhle to Flarida Department of State '
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 pelete 1 P O change dition
i CARTER, ERMA N NN Edwward E. (a7
si( A ss | 420 S. BROCKSMITH RD SIPH | ADDH S8 . . > . )jﬂ/rgg{
Gy siap FT. PIERCE FL Y S1 AP 9247&.- BWW@ ! .
ET Piegess FI, IY945
i £ Delele i [ Ghange ] Addikon
NAME NAMI
SIRT T ADDIESS STREE T ADDR $%
CIY-51 /1P oy stoAp
1 L peete 1 1 Change [ Addition
HAMN Nk
SIRELT ADDR SS SIKI1 1 ADDHE 85
T ey s e oy st 2P
1t [ colere 1 O Change [ Addition
NAMI N
S1 L ADDRFSS SIELTADDHE 85
CIY 81 A oy sl oAp
iy ] Dedete i {7 change [ Addition
NAE AR
11T ADDRESS SINL LA S5
CIHY-$1 AP CHY sl /1P
Tt O pelete I [ Change  [T] Addilion
NAME NARE
SIHCT ADDRESS SINET ADDRESS
GIY-S1-A1F CHY S1 P

12. | hereby cerlify lhat lhe informalion supplied with this fiing dees not qualily lor the exemplions cenlained in Soclion 119, Florida Statles. | furthor cerlify thal the information
indicaled on this reporl or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or dlrcclor
of the corporatlon or the raceiver or trustee empowered 10 execme this [eport as required by Chapter 807, Florida Statuies; and thal my name appoars in Block 10 or Block 1

E&Mﬁﬂ;, @ﬂzm /2327
RE AND TYPED OR PRINTED NAME OF SIGNING DF-FICER R DIRECTOR Dae /_’ 77{),1\«"5%3? X%&




