- FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000064399 05-05-2006 90180 020 ***150.00

1. Entity Name

LARDER PRIME MEATS, INC.

Principai Place of Business Mailing Address

4281 E COUNTY HWY 30-A, SUITE 104 4281 E COUNTY HWY 30-A, SUITE 104

SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459 .

s s v TR TR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04192006  Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For

03-0521648 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | ?‘?e‘ gsqlﬁf:‘;ﬁonal
€. Name and Address of Current Regtstered Agent 7. Name and Address of New Registerad Agant

Nama
FRANKLIN H WATSON PA

5365 E COUNTY HIGHWAY SUITE 105 Strast Addrass (P.O. Box Number is Not Acceptable)}

SEAGROVE BEACH, FL 32459

City F L Zip Code

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

SIGNATURE
Signature, [yped or printed name of registered agend and ke it applcante (NOTE: Registerad Ageni signature 1equined when reingiating) DATE
- A
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete THLE O Changa [ Addition
NAME CAPERTON, ADAM A NAME
STHEET ADDRESS | 87 MAY DRIVE STREET ADDRESS
CITY-ST-21p SANTA ROSA BEACH, FL 32459 CITY-S7-21P
TnE v {7 Detete TITLE [Ichange [ Addition
RAME HAMMOND-CAPERTON, STEPHANIE NAME
STREET ADDRESS | 87 MAY DRIVE STREE] ADORESS
CIrY-ST-2iP SANTA ROSA BEACH, FL 32459 CIFY-St-2IP
TILE ] Detete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITy-$3- 2P
IHLE 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-ST- 2P
TIE O Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22 ciiy-81-21p
TTLE O] Datete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CiTY-S1-2IP

12. | hereby cerlify that lhe information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacthdj. w“hwﬁaﬁ m A
SIGNATURE: __ : CAPE.RTON oY 2506

SIGNATURE AND TYFPED OR PRINTEDWIAME OF SIGRING OFFICER OR DIRECTOR Dats Caywme Phona #




