FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

ZC
Déc‘j MENT # N13208 ecretary of State
1. Entity’ iR e 04-07-2006 90033 014 ****5]1 .25
SOUTHEASTERN MEAT ASSOCIATION, INC.
Pl
Prncipal Place of Business Mailing Address
315 TUSKAWILLA RD. P.Q. BOX 620777
e o ”ll”mm Hl" ””I m "m ‘l” “” m" M“ m"l I]lmll I] ‘II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2642242 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ [] 9079 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OND|CK! ANNA J Street Address (P.C. Box Number is Not Acceptable)
989 GREENTREE DR.
WINTER PARK FL 32789
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnica name of tuyistered agern and e « appicable (NOTE Regsieted AQERt SIgNatura raeguned when HINstaling} DATE

o : .F!.L.E:'N:O__:W:".'FEE I‘S-?.$'61,25"‘ 9. Election Campaign Financing $5.00 May Be M'age‘_(":ﬁe(‘;%‘paiame'm Ll ‘-“
- W Due By May1,2006" Trust Fund Contribution. Added to Fees ! Florida Department of State ..
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ oelete THLE [JChange [ Additicn
NAME LEE, DAVID NAME
STREET ADDRESS |PO BOX 206 STREET ADDRESS
CITY-ST-21P ALMA GA 31510 CITY-ST-ZiP
TILE BB 3 pelete TITLE Direstor. = Change [ Addition
NAME CARROLL, J.D. JR. NAME
STREET ADORESS [P.O. BOX 963 STREET ADDRESS
CITY-S1-2P VALDOSTA GA 31803 CiTY-ST-2F

e A B =" ey L ‘ﬂctsﬁfuﬂf"-ﬁv‘rz{cf—bg; — R e AN~ —
NAME CHERNIN, ADAM NAME
STREET ADORESS |P.O. BOX 429 STREET ADDRESS
CITY-ST-71P CENTER HILL FL 34254 CATY-ST-2IP
THLE D [J Delete TITLE [ Change {0 Addition
HAME LORD, WAYNE NAME
STREET ADDRESS |PQ BOX 1000 STREET ADDRESS
CITY-ST-2F DEXTER GA 31019 CITY-ST-21P
TITLE D T pelete TITLE O Crange [ Addition
NAME KELLY, SCOTT NAME
streeT aporess |P.O. BOX 708 STRELT ADDRESS
CITY-ST-2IP ELBA AL 36323 CITY-§1- 2P )
THLE 70 7 Detete L Vice- Peesiness [ Dicesroe ) change [ Addition
NAME DOWRNING, SCOTT NAME
STREET aoRESS |P.O. BOX 220 STREET ADDRESS
CiTy- 57210 FITZGERALD GA 31750 CImy-ST-ZP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation of the receiver or trustee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anyﬂenl with an address, wilh all other like empowered.
PAESYRE R BT P Z___.. ﬂ 4&‘// /L. .J (r)n\..-..- -2 . ~7 P Iy P IV S NN




