2006 FggSEOEIT CORPORATION FILED
_ANNUAL REPORT (AR). . Mar 27,2006 08:00 AM

PboCcuUM E NT # P03000034918

5. Erty Name Secretary of State
OSTEEN MEAT SERVICE, INC.
Pricipal Place of Business - Maiting Addsess
7808 HOBOH LANE 75909 HCBOH LANE
S S l m]]m mnmnmmu"m "H’ "m vm lwl ]mmm w’w )i ‘ll]
2. Principal Piace o Business 3. Mailing Address
}k Swie, A_pl #, vic, Suite, Apt. #, elc. 1st MODRE CRZE034 (10/05)
Cuy & State Chy & Stale 4, FEi Mumber Applied Far
56-2339223 = Not Agphic.ai
4p Couney Zip Country §. Centilicata of Status Dosired 18] $8.75 addtional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OSTEEN, ROY L . : N
7809 HOBOH LANE Sues Address {P O, Box Number is Mot Accaptatile)
CLERMONT FL 34711
City . t Zip Code
L FL

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

SIGNATURE -
. Jgnatute, lyped of pratted name of tegrstered agent and fida f appheabile NOTE Regolered Agent signaiurs requirad swhion rewsi2ligg) OAYE
FILE NQW’I' FEE lS $1 50 06 EET 9. Eiection Campaign Financing $5.00 may &
| After May 1, 2006 Fee Will Be $55Q QQ Trust Fund Contributan. [ Added to Fees
Make Check Payatﬂe 1o Florida, ﬂepartment ofS!ate .
10. ~ OFEICERS AND ERREGTORS | 11. - ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 1Y
THLE DPS 3 peete THE T [ Change [ Addm:
e OSTEEN, ROY L i HAE ORgE200 :
STRFETAQURLSS | 7809 HOBOH LANE SIREET ADORESS 04,/ 1 1/06= B{E‘E WIES-010 150,00
CiFy-§§- AP CLERMONT FL 347t% CiTY-S7-21P
niLe DvYT 03 Delete Ut [ Comge. T e~
NAME OSTEEN, JAMES ' HAME
STRELT ADORLSS | 7B33 BOBOH LANE stk ADARESS
CIvY-5T-1F CLERMONT FL 34711 Ciry-57-21P
L 3 getete T [ Change [ Acdifion
WAME AN
STREET ABCRESS STREET ALDRESS
CArY-ST- 79 CATY-ST- 1P
TILE T peiete e D Changr {1 addilion
HAME NANE
STREET ADDRESS STRELT ADDHESS
GITY-57- 1% Ciy-S1-21P
T 7 Detete TalE 1 Change 3 Additton
AR, NAME
STAELT ADBRESS SIRELT ADDRESS
CITY-§1- 2P GiTY- ST- 71
THLE T botets e [ Change £ Adddian
HANE NAME
STREET ABDRESS STREET ADDRESS
CiTY-§1- 2P CiTy-ST- 217

12. ) heseoy cerbly hal the infermalion supplied with ttus filng does not qualify for the exermnplions contained ¢ Sectian 119, Flonda Statutes { further cerbly that the information
indicated on (s report or supplemental repant is true and accurdte and thal my signature shali have ihe same Jegat eifect as it madea under aath); that { am an officer or direcior
af the cosporabon of the eeeiver o7 lruslee smpowered to execute this reparl as required by Chapter 807, Florida Stalutes; and that my narme appears in Black 10 or Blogk 11

it ctanged, or on an Enachnren with an address, with all otner ke empowerad
QIGNATURE: 3-240l 35237/ G5




