2007 FOR PROFIT CORPORATION

Y

. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000160555 Apr 23,2007 08:00 AM
1. Enlty Name ) Secretary of State
REID FOODS, INC.
Principal Place of Business Mailling Addross
1247 S.E. THIRD STREET 204 SE 14TH AVE *
I
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suilg. Apl #. clc. . Suite. Apl #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stato 4. FEl Number Applied For
20-4410589 Nol Applicable
Zip Couniry Zp Couniry 5. Ceriificale of Stalus Desired [ gi-gfql:?:;ﬁmal
6. Name and Addrass of Current Ragistered Agent 7. Namae and Addrass of New Registered Agent
Name
HASKINS, P HAYDEN ESQ : :
F'SHER BUTTS SECHREST & WARNEH’ P.A. ] Stroet Address (P.O. Box Number is Not Acceplable)
5203 5.W. 91ST TERRACE, SUITE D
GAINESVILLE FL 32608
) City FL Zip Code

8. The above named enlity submits this slaloment for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, ana accopt
1he obligations of regislerad agenl.

SIGNATURE-
Sgnature, Ypoed of Narled name of registarad agent and tille * aophcable, (NOTE:- Registered Agant ignalure requiad whan rainstating) DATE
FILE NOWi!! FEE IS $150.00 ’ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feg WIill Be $550.00 Trusi Fund Contributon [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE S 7 Delete e O change (7 Addilion
NAME REID, REGAN HAME L{"ﬂ]l‘ll’ll’i""f‘i:?{l'li]
et -5 - M

stEsTADDRLSS | 1247 S.E. THIRD STREET STRLEL] ADDH S5 (35 |3-"D r—-!'ﬂiZIDbEl- 25 150,00
CITY-SI-7IP OCALA FL 34471 CITY-§1-2IP
TMLE 3 Delete TIE [Jchange  [] Addition
NAMT . NAME
STR 1 ADDRESS SIRLLT ADOR! $5 :
CIrY-S1-21p CITY-SI-7IP
TILE ' 1 Delete TIE [T change [ Addition
NAME NAME
STREET ADDARESS STREFT ADDRESS
cuv.st ap . Cm-57 o -
NILE [ Delete IHILE [ Chenge ] Adewlion
NAME HAME
SIRELT ADDRESS STREET ADDRESS
GITY-S1-2iP Ty -S1- 2P
TIeE [ Detete T [ Change [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRISS
CIIY-§1-71P CIY-SI-2IP
TILE [ Delete T . [ Crange  [] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTy-51-2IP Y- SI-7IP

12. | hereby cerlify that tho information suppliod with this filing deos not qualify for the exemptions containad in Section 119, Florida Slawtes. | further cerlify thal Ihe information
indicaled on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; tha! | aman officer or director
of the corporation or the receiver or lrusleo empowared 10 exgpatethis raport 2s required by Chapler 807, Fiorida Statules; and thal my name appears in Block 10 o Block 11
if changed, of on an attachmenl with an addross, with all Q awerod.

4

E‘GM\A l?e\'c} @&CM 1407 261 b1 62

KNE TYPED OR PRINTED NAME OF SIGNING OFFICER OR mlu:cron Dato Dayiime Phone




