FILED

2006 FOR PROFIT CORPORATION .
R RO T CORPORA Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # P05000013856
1. Enlity Name (03-22-2006 90026 035 ***150.00
BITTER CREEK FOODS INC.
Principal Place of Busingss Mailing Address
104 BRICKENBACKER DR. 104 BRICKENBACKER DR.
PALM COAST, FL 32164 US PALM COAST, FL 32164 US 50004590
R e ANV RO ACRRC R
8160 103rd Street 8160 103rd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FE| Numty Applied Fi
Jacksenville, Florida IJacil(':sorwille, Florida BZLTOEih 1023 sz:,p":;b,g
33210 i3A" F2210 SA” 5. Carticnioof Siaus Desies (1 FO-73 Addionel
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RUFUS 11l
517 PINEBROOK CR. Street Address (P.O. Box Number is Not Acceplable)
CANTONMENT, FL 32533
City FL | Zip Coda

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

SIGNATURE
Signature, typed of prrited namke of registerad agent ang Litke if apolicable {NDTE. Registered Agent sigratuse réquited when remsiaing) DATE
FILE NOW!II FEE IS $150.00 -8.-Efection Campaign Firancing $5.00 nay Bs _
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE PD . ® Change [ Addition
HAME YOUNG, TONY NAME Young, Tony
STREET ADBRESS | 104 BRICKENBACKER DR. sreeTaooress 1313 Turtle Dove Drive
ory-si-2p | PALM COAST, FL 32164 . CITY-$7-21P Orange Park, FIL 32073
TITLE STD [ oelete TIRE STD ) Change [ Addition
NAME DUKBS. THOMAS NAME Duke, Thomas
TREET .
SIREET ADDAESS | 104 BRICKENBACKER DR STREET ADDRESS 28 71 Bri tagy u ive
urr-s-ze | PALM COAST, FL 32164 £iTY-ST-2P range Park, 073
TILE O3 oelete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-218
TITLE 1 Delete TITLE [ Change ] Addition
UAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ciry-s1-2IP
TITLE [ Delete TIILE [ Change ] Addilion
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
e [ oelete nne {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgtions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addresg, with afl other like empowered.
SIGNATURE: AL Ineren Edoc Tromes Duke oAt /HYBUIT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phong #




