2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N13208

1. Entity Name

SOUTHEASTERN MEAT ASSOCIATION, INC.

Principal Place of Business
315 TUSKAWILLA RD.
WINTER SPRINGS, FL 32708

Mailing Address
P.0. BOX 620777
OVIEDO, FL 32762

ARSI RRIN

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90054 044 ****g1 25

60029031

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
989 (eeeuTrRes De .
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252007 Chg-NP CR2E037 (12/06)
City & State D City & State 4. FEI Nurmnber Applied For
LT e ey Fi 59-2642242 Not Applicable
ng.?-') 89 Co&ng A 2lp Country 5. Certificate of Status Desired O Ei'gfm‘:f:dmmd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
ONDICK, ANNA J
989 GREENTREE DR. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
Ty FL | 270>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

*

Slgnatu'e" typed of printed name of registered agent and it if applicabla.
£

(NOTE: Regtered agant signature mguired when reinatating)

DATE

F|l]ﬁ% Feeo Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due_:h'y May 1, 2007 Trust Fund Contribution. Added to Fees " Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete THLE [ Change [ Addition
NAME LEE, DAVID HAME
STREET ADORESS | PO BOX 206 STREET ADDRESS
CITY-ST-2IP ALMA, GA 31510 CITY-ST-2IP
TITE D [ Delete THLE [ Change  [[] Addition
NAME CARROLL, J.D. JR. NAME
STREETADORESS | P.O. BOX 963 STREET ADDRESS
CITY-ST-2ip VALDOSTA, GA 31603 CITY-ST-2IP
TITLE PD O oetete TILE O change {7 Addition
NAME CHERNIN, ADAM NAME
STREET ANDRESS | PO, BOX 429 STREET ADDRESS
CITY-ST-21P CENTER HILL, FL 34254 CITY-S1-2IP
e D 3 etete e D F’Change (1 Addition
NAME LORD, WAYNE NAME HAzrY LAl LeR.
STREET ADDRESS j PO BOX 1000 STREET ADDRESS | BbOX 429
CITY-ST-217 DEXTER, GA 31019 cr-st-2p [ epoo . Cour ¥, TN 37717
IME D 7 pelete TILE [J Change [ Acdition
NAME .KELLY, SCOTT NAME
STREET ADDRESS | P.O. BOX 708 STREET ADDRESS
CITY-57- 29 ELBA, AL 36323 CITY-ST-2IP
TIME VPD 1 Delete TITLE [J Change (] Additian
NAME DOWNING, SCOTT NAME
STREET ADDRESS | P.O. BOX 220 STREET ADDRESS
CITy-8T-21P FITZGERALD, GA 31750 CITy-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wit|

SIGNATURE:

Zn address, with a% empowered.
/ M

4&?/07 407 dCS-SLly

BIGNATURE AND T\’FM PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Dais Daytme Phone #

A—;\_);JA» 'J_ Opdiee



