FILED

2008 FORAB';ESRILTRCE?’%';!?I'RANON May 02, 2008 8:00 am

Secretary of State

PgﬂSNLaJmEA ENT # P06000032245 05-02-2008 90163 019 ***150.00
SOUTH SHORE MEATS CORPORATICN
Principat Place of Business Mailing Address » -
6712 HWY 674 EAST 6712 HWY 674 EAST
WIMAUMA, FL 33598 WIMAUMA, FL 33598
B G IRAGRAE A AT

Suite, Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2 O = 4 3 6 4 6 7 2 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;gi L‘:f;m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .

YATES. JOSEPH : i Nusman 5 Richard
6712 HWY 674 EAST Street Argrﬁs]s- 5.0}?&)’(‘?um€e} zNoﬁﬂgcsepéable)

WIMAUMA, FL 33598

o Wimauma FL Zip3C§d§98

8. The above named entity submits this statement for the purpese 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
Signatura, typed of printed name of registered agent and litle if appAcable, {NOTE: Registered Agani signalure requirec when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITE DP ﬁ Delete THTLE [ change  [J Addition
NAME YATES, JOSEPH NAME
STREET ADDRESS | 6712 HWY 674 EAST STREET ADDRESS
CIry-S1-2IP WIMAUMA, FL 33598 CITY-ST-ZIP
TITLE DVP O Delete TITLE [ Change  [J Addition
NAME NUSMAN, RICHARD NAME
STREETADDRESS | 6712 HWY 674 EAST , STREET ADDRESS
CITY-ST-71° WIMAUMA, FL 33598 CITY-ST-2IP
TITLE _ |07 @ Delete TITLE ' ' [ Change [ Adgition
NAME YATES, BRANDON NAME
STREETADDRESS | 6712 HWY 674 EAST STREET ADDRESS
CITY-8T-7P WIMAUMA, FL 33598 CITY-S7-ZiP
THIE SD [ pedete TIMLE O change  [3 Addition
NAME BERTONI, JOHN NAME
STREET ADDRESS | 6712 HWY 674 EAST STREET ADDRESS
CiTy-S1-2IP WIMAUMA, FL 33598 CITY-5T-2IP
TME 1 pelete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TmLE O Delete TITLE 1 Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or gypplemental repoyt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he récgiver or trusie powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with z ss, with all other like empowered.,

A4 s-08

SIGNATURE:
/ SIGNATURE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7



