FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # K85267 B 03-19-2008 90020 001 ***150.00

1. Entity Name

BEST CHOICE MEATS, INC.

Principal Piace of Business Mailing Address
% EDWARD CARTER % EDWARD CARTER
11950 ORANGE AVE 11950 ORANGE AVE Lo
— = R
03132008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N T H IS S PAC E 4. FEI Number Applied For
65-0120294 Not Applicable

5. Certificate of Status Desired [ $8.75 Additionat
Fee Required

6. Name and Address of Current Ragistered Agant —_

11850 ORANGE AVE DO NOT WRITE
FT PIERCE, FL. 34945 'N THIS SPACE

R

8. Tha above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hitle i applicable, {NOTE: Registered Agent sgnature required when renstialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME CARTER. ERMA N

SIREET ADDRESS | 420 S. BROCKSMITH RD
CITY-51-2IP FT.PIERCE, FL

TITLE P

NAME CARTER, EDWARD E
STREET ADDRESS | 420 S BROCKSON RD
CITY-ST-21P FORT PIERCE, FL 34945

TITLE
NAME

s DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-S81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2I

TILE
HAME
STREET ADDRESS
oiry-st-zp - | - : v -

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | urther ceriify that tha information
indicated on this report or supplemental report is Irue and acgyrate and that my signature shall have the same legal elfect as il made under oaih: that I am an officer or director
of the corporation or the raceiver or trustae egnpowered to I irgd by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit 772

add with all
7z éjxl 3754 ¥ oy siie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




