2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P05000128840

1. Entity Name ‘

FAT CAT PROCESSING, INC.

ecretary of State

04-16-2007 90089 029 ***150.00

Principal Place of Business

5513 MONTE CARLO PLACE
MARGATE, FL 33068

Mailing Address

MARGATE, FL 33068

5513 MONTE CARLO PLACE

UV

2. Principal Place of Businoss - No P.O Box # 3. Malling Address

NARA AN IR

Suile, Apl. #, etc. Sulle. Apt. #. cte

04112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0751391 Not Applicable
Zi Count Zi Count it
P uniry " hd 5. Certficate of Status Desired (] $8.75 £dditional
Fee Required
6. hame and Address of Cuiient Registerad Agant 7. Name and Address of New Registered Agent
MName

BYERS, PAMELA L x
7859 NW 50TH STREET
LAUDERHILL, FL 33351

Street Address (P O Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent

SIGNATURE

Signatura, typed nr printar name of regelered agand a ud Llaf upoicnbie

HOTE. Rexpstaradd At sig ity € 1eeued when rinstatng)

DATH

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P O oelete TITLE [ Change ] Addition
NAME BYERS, PAMELA L NAME

STREET ACDRESS | 7859 NW 50TH STREET STREET ADDRESS

CITY-5T-2P LAUDERHILL, FL 33351 Ty -§1-21P

HILE P O Delete TILE [ change [ Addition
NAME SCOTT, ROBERTA J NAKE

STREET ADDRESS | 5513 MONTE CARLO PLACE STAEET AODRESS

CITY-S1-2IP MARGATE, FL 33068 CIfy-§1-2IP

TITLE O pelete THLE [J Gharge ] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-81-2tP Cry-§1-71p

TITLE [ Detele TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-SI1-2IP

TITLE [ pelete TILE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CHY-$1-2P

TITLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-31-ZiP

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oalh, Inat | am an officer or director

of the corporation or the rg

changed, or on an attagiiment with an address, wi

SIGNATURE:

or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 114
all othor like empowered.

DOL%(-"C- AQCV‘) Sboﬁ

Ylujor 54582900

a2
P-GICMATURE AND T(ED (} PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Tiate ¥ Dirytioro Pharve K




