FILED

_.-2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
~ ANNUAL REPORT | Secretary of State

DOCUMENT # P04000058615 05-16-2008 90015 049 ***150.00
1. Entity Name
FIRST QUALITY SAUSAGE OF PINELLAS, INC.
Principal Ptace of Business Mailing Address ‘-" - ]
605-9TH AVENUE NORTH 605-9TH AVENUE NORTH oo
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34635 _ . Co
R A A GG KA A RE

Suite, Apt. #, ¢l Suite, Apt. #, elc. 05062008 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Applied For

42-1625465 Not Applicable
Zip Country Zip Country : . $3_75 Additionai
5. Certificate of Stalus Dasired O Foo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —_— — -
“RAKOCZI, ANIKO MARGIT -

605-9TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

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

SIGNATURE
Signatrg. yped or puntad narme of tayistered agenl and lite if appicabla. (MOTE- Registored Agent signature reqinrad whan rginstatng} DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TilLE [J Change [ Addition
NAME RAKOCZ|, ANIKO MARGIT HAME
STREET ADDRESS | 605-9TH AVENUE NORTH STREET ADDRESS
CITY-51-21° SAFETY HARBOR, FL 34695 CiTy-ST-7IP
uts £ pelete TIILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP oo " CiFY ST-7IP - -
TITLE [ petete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-ST-2IP
THLE O pelele TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST- 2IF
TITLE [ pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is rue and accuraie and that my signature shall have (he same legal eflect as il made under calh: Ihat 1 am an cfficer or director
of the corporalion or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block #1 if

changed, or on an attachment with anaddress, with all other like empawered.
SIGNATURE: M ,&Zeo-: ' /%4(;7 /21 .0<P L7 55705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona ¥




