2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000057354

1. Entity Name

DELAND MEAT MARKET, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Acdress

320 5 SPRING GARDEN AVE SUITE A

DELAND, FL 32720 DELAND, FL 32720

320 S SPRING GARDEN AVE SUITE A

'DO NOT WRITE IN THIS SPACE.

00 0

03272008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
20-2697044 Not Applicable

5. Cartiticate of Status Dasirad O $8.75 acdwonal \

Fes Required

6. Name and Address of Current Registerad Agent

TOMKIEVICH, RICHARD H
320 S SPRING GARDEN AVE SUITE A
DELAND, FL 32720

B. The abova namad antity submits this statement jar the purposa ol changing its regisiared office or registarec agent, or both, in the State ol Florida. | am familiar with, and accep

ihe obligations of regisiered agent.

SIGNATURE

Sgnature. typed o uvited nana of fegistarea agant ana e f annteante.

{MOTE. Regisiered Agent signatum requeerd whan iamstang) OAIE

FILE NOW!l1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Conuibution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME TOMKIEVICH, RICHARD H

STAEET ADDAESS | 4717 BLUE HERON PLACE

CRY-ST-2P DELEON SPRINGS, FL 32130
TIME VPT
NAME TOMKIEVICH, MARGENE

STREFT ADDRESS | 4717 BLUE HERON PLACE

CEY-8T-2e DE LEON SPRINGS, FLL 32130
TITLE 5
NAME TOMKIEVICH, COURTNEY L

STREET ADDAFSS | 4717 BLUE HERCN PLACE
Cmy-S7 1P DE LEON SPRINGS, FL 32130

TTLE

NAME

STREET ADDRESS
tiy-s7-2Ip

TITLE

NAME

STREET ADDRFSS
Cy-§T-1p

TIME

NAME

STAEET ADDRESS
CY-g7-21p

oo
04/ 11105

~a0iRG~005. 150,00

 INTHISSPACE |

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas, t further certily that tha injormation
indicated an this report or supplemental report is true and accurate and that my signaiure shall hava the same ‘egal eftect as if made under oaih; that | am an officer or direclor
of the corparation or ha racsiver or trusiee empowered 1o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, ar on an attachment with an address, with all olher like empaowerad.

SIGNATURE: __ 1

2.27-08 3Y(-73¢-9533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytme Prone ¥




