FILED
2006 FoR O T SORFORATION Apr 17,2006 8:00 am

DOCUMENT # P02000047912 ecretary of State
1. Entity Name 04-17-2006 90338 022 ***150.00
APJ MEATS, INC.
Principal Place of Busingss Mailing Address
183 LANDRUM LANE 183 LANDRUM LANE
SUITE 204 SUITE 204
2. Pangipal Place of Busingss 3. Malbng Addrass
Suite. Apt. #, stc. Suite, Apt, #, elc. 1st MOORE CR2EQ34 (10/05)
City & Stale City & State 4, FEI Number Applied For
04-3674161 Not Applicable
Zio Couniry Zip Couniry 5. Cerlilicate of Staius Desired (] ggg;gq l'::’:(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QBI\AEENOSIIE!S]EAHLI}\‘NNE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 204
PONTE VEDRA BEACH FL 32082
City FL l Zip Code

8. Tha above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, i the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute tyoed or praled rame of regrlsred agenl and hie # apphcati (NOTE Regraraiad Agert sinnatum itauiad when (einstaling) OATE
E"'E Now!! FEE 'S, 3159'00". YRR 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will. Be $550.00. - Trust Fund Contribution.  [] Added to Fees

Make Check Payable o, Florida Department of State- B
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belese THILE [} Change [T Addition
NAME SAMPSON, JOHN W NAME
STREET ADDRESS | 2657 ODOM’S MILL BOULEVARD STREET ADDRESS
CiTy-SI-2ip PONTE VEDRA BEACH FL 32082 CIry-S1-2IP
ML D O Delete TME Ctthange L] Addition
AN SAMPSON, ANTHONY C NAME tS‘a,mpSoa Andhong (.
STREET ADDRESS |4 PERRY WAY STREET ADDRESS P;, <t office BAax 11%
CITY-ST- 7P NELSCON, NEW ZEALAND CiTy-57- 2P M“—P‘-‘-‘L’ A e Za—/in.d
i o 1 celate nre ) U Crange [ Acdition
HAME SAMPSON, PAULR HAME
STREET ADORESS (116 HIDDEN OAKS CIRCLE STREE! ADDRESS
Ciy-ST-20 | PONTE VEDRA BEACH FL 32082 CHY-Si-zp
TITLE O Delete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§7-7iP CITY-5T- 74P
TRLE [ Delete THLE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-T1P EITY-ST-ZIP
Tme [ esete T (Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certity that the information supplied wilh this filing does not guality for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiée empowered to execute this report as required by Chapiar 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered,

siGNaTURE: _ Z L _docnrCosn  fhul /Q.«Samlpsm ‘i,{”/"(” [QO4)373—303?

SIGNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phaong #




