2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000075480 Mar 30, 2007 08:00 AM
1. Entiy Namo Secretary of State
AFRICAN QUEEN AVIARIES, INC.
Princizal Place of Businos; Mailing Addross
6615 NEW TAMPA HWY 6615 NEW TAMPA HWY
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apt #, alc. 15t MCORE CR2E034 (10/08)
City & Stalo Cily & Stale 4, FE| Number [Applied For
58-3675510 | Not Applicable
Zip ) (?f!unfry . Zie Country 5. Cortilicale of Status Dosirad O gg gfqa:gﬂ"onal
6. Name and Address ot Ct.;rrnnt Hng;stered Agent - 7. Name and Address of New Raglstared Agent
Namo
KEITH, WC
1517 COMMERCIAL PARK DR Streot Addrass (P O. Box Number is Not Acceptlable)
LAKELAND FL 33801 '
City FL ] Zip Codae

8. The above namod entity submits this stalement for the purpose of changing its ragistared office or registored agent, or both, in the Siate of Florida. | am famiiar wilth, and accepl
the cbligations of registered agent.

SIGNATURE
Signatura, lyped cr printed name of registered agent and tile - applicabla. (NOTE: Reg:staren Agent signaturg fequired when renstaiing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1,.2007 Fea Wil Be $550,00 Trust Fund Contribuion. [ Addod to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TLE [ change [ Aduition
NAME PATTISON, LILAJ  ~ NAMF
SIREET anDRi 55 | 6615 NEW TAMPA HWY STREE] ADDRE 83 LI ;h;‘;4§
ory-si-ze | LAKELAND FL 33801 LITY- 31- 7P D4R/ -0 1T I}El 150,00
TLE [ pelete TIILE [ change [ Addilion
NAME NAME
SIREET ADDRLSS 1 SIREET ADDRESS
CITy-s1-71P CIIY-SI1-2IP
me [ petete itk [J change [ Addution
NAME NAME — _ . B .
STREET ADDRE 55 SIREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITE [ Detote THLE [ change [ Addilion
NAME NAME
SIREET ADDRISS SIREET ADDAESS
CITY-sI-2IP CITY-ST-2IP
TILE [J pelele TILE ' [J Change [ Addilicn
NAME NAME
STREFT ADDRE 58 SIREET ADDRESS
CITY-ST1-2IP GIty-SI-21p
TiTLe 1 etee WL [ change ] Addilion
NAMLC NAME
SIRFEY ADDRESS STREET ADDRESS
CITY- S1-2IP CIyY-S1-21P

12. | horeby cerlify that lho information supplied with this iiling does not qualify for the exemptions contained in Section 119, Fiorida Siatutes. | further certify that the information”
indicatad on this report or supplemental report a.and accurate and that my signature shall have the same legal offact as il made under oath: lhat | am an officar or direclor
of the corporalion or the receiver or gerempowered Jo gxecute this report as required by Chaptoer 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeniv pAddress, wil Gther like empowered.

SIGNATURE:

TIn OATT S 3-27-07 Fi3- 646 4132

NTED NAME OF SIGNING OFFICER OR INRECTOR Daie Dayime Phone 4




