2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P04000038142

1. Entity Name

HERITAGE MEATS, INC.

Secretary of State

Principal Place of Business

2807 STATE ROAD 590
SUITE 4
CLEARWATER, FI. 33759 US

Mailling Address
3976 43RD TERRACE NORTH

SAINT PETERSBURG, FL 33714

us

- i - - . T ’ 3 ;

DO NOT WRITE IN THIS SPACE .

A A

B

01292007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0694035 Not Applicakle

0 $8.75 aAdaional

. Cartficate of Status Dasired N
5 " Fes Requirad

6. Name and Address of Current Registered Agent

BERNER, BRIAN J
3976 43RD TERRACE NORTH
SAINT PETERSBURG, FL 33714

DO NOT WRITE -
"IN THIS SPACE

" PN “mey, P

8. The above named entity submits this statemnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accent

the obligations of registered agent.

SIGNATURE

Sugnature, Typed of printed name of ragistered agent and tlle if apphcatle

(NOTE Registared Agent signaturs racuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elacton Campaign Financing

HONONN 7S PRR1

$5.00 My B0 | e ena T B00ET-001 150, 00

Added te Fees

10, QFFICERS AND DIRECTORS [

TILE P

NAME BERNER, BRIAN J

STREET ADDRESS | 3976 43RD TERRACE NORTH
any-s1-2p SAINT PETERSBURG, FL 33714

TILE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St1-21P

TITLE

NAME

STREET ARDRESS
CITY-ST1-2ZiP

TITLE

NAME

STREET ADDAESS
QTY-$7-2I9

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

. .- DO NOT WRITE =
o _|NKTH|S__ SPACE |

. " o . B . B .

12, | hereby certfy that the information supplied with this 1i!in§ does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerntty that the information
accurate and that my signatura shall hava the sama lagaf effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE ME OF SIGNING OFFICER OR DIR

OR Cate

. /4/'[3///&» o 1%

Daytme Phora #




