2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

ecretary of State

DOCUMENT # P05000160555 04-07-2006 90031 043 ***158.75

1. Entity Name

REID FOODS, INC

Principal Placa of Business Mailing Address gy~

1247 S.E. THIRD STREET 1247 S.E. THIRD STREET

OCALA, FL 3447 OCALA, FL 34471 .

TS L EURCHMA TR

t 5.6 4% e R
Suite. Apt. #, elc. Suite, Apl. #, etc. 03242006 ° - Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
O FL 20-4410589 Nol Applicatile

Zip Country ﬁpqq—z | CDC::’ ﬁ' 3. Certificate of Status Desired m Ei‘;;lﬁf:;ﬁo"a'

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Ragistered Agent

HASKINS, P HAYDEN ESQ

FISHER BUTTS SECHREST 8 WARNER, P.A.
5203 S.W. 91ST TERRACE, SUITE D
GAINESVILLE, FL 32608

Name

Street Address (P.0. Box Number is Nol Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing

iha obligations of registered agent.

its registerad office o registered agent, or both, in the State of Florida. ' am familiar with. and accept

SIGNATURE
Signature. fypad o prinked name of 1agegin ga agonl andt Idke it apphcatyle.

INGTE Rugrttorsd Agen) signaturg ragured whon oinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 4, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

M PD O Detete TITLE {1 Change 033 Adzitian
RAME REID, REGAN NAME SecrEtary

STHEET ADDMESS | 1247 S.E. THIRD STREET STREET ADORESS

CITY-ST- 2P OCALA, FL 34471 CITY-ST-21P

WILE 7 Dolete TITLE (3 Change [ Additian
HAME HAME

SIRFET ARCRESS STREET ADDRESS

<hY-$1.2P CITY-§T-2IP

e ] Desete 1Ine O change [ Adeition
HAME NAME

STHEET ADDAESS STREET ADDRESS

CIy-81-2ip CITY-ST-21P

TImE 1 Deere TiTLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Iy -ST. 2P CITY.ST-22

TITLE 7 Detete TILE 3 Change (] Adéition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CrEY-ST-2P

TITLE O oetete TITLE [J change [ Adaition
HAME NAME

STHEET ADORESS STREET ADDRESS

LNy gt e CIrY-§7-2I

12. | hereby certily that the information suppliad with this filin
indicated on this report or supplemental report is true an
ol the corporation or the receiver or truslee empowered 1o exe

changed, or on an atiachment wilth an address, with all other,
LY

does not gualil

e e

SIGNATURE:

A,

accurate and that m
this report
owered.

y lor the exemptions contained in Chapter 119, Florida St
y signature shall have the same legal eftect as if mad
as required by Chapter 607, Fiorida Slatutes, and that

atutes. | lurther certity thal the information
e under oath, Ihat [ am an oflicer or director
my naine appears in Biock 10 or Black 11 if

Regan Reid (352) 615-6274

SIGN,

E AND TYPEDWR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Data e Prore »




