2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

PO6000060442
DOCUMENT # Secretary of State
AVICULTURAL CARE & NUTRITIONAL RESEARCH, INC. 02-12-2007 90086 039 **130.00
Principal Placo of Business Mailing Address
304 GROVE LAKE DRIVE 304 GROVE LAKE DRIVE
R0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
O Z3
Suile, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Sla F Cjly & Slate e 4. FE| Number P _ | Applied For
Lakeﬂtfivui L lakeited L 54-130721 (
CJunlry 2P Couniry 5 Cerli!i::ale of Stalug Desircd O $8.75 Aqdttional
% %%60 . Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - Name
~ “REYNOLDS, GLENN M ema V. ﬁt‘:\.{ nol S
304 GROVE LAKE DRIVE Slre lAddr Box "Number is Not Acgd lablg)

AUBURNDALE%EL 33823

v ake KUK FL | 4585

8. The ahove named enlity submits this statemenl for Ihe purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and 2 accept

the obligations of registered agent.
SIGNATURE Q@Yln M. ﬁb—u HGIAS Dfﬁian% Muﬁlmm&) 2-1-0 —’

Signature, lyp’ep p(mred narme gt veglbered agent and nitle v 3;\:1\\(,5!)\9 (NCTE: Regmiered Af)em sqmnn i l@quﬂ‘gd‘;hen rems[a! ngl DATE

FILE NOWITFFEE 15 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

a D O delere i vadm“(‘ Dethange [ Addiion
NAMC REYNOLDS, GLENN M HAME Gloan &\_\ Ylol(‘,ls

sirer aporrss | 304 GROVE LAKE DRIVE STREET ADDRESS GO bb

civsrap | AUBURNDALE FL 33823 CITV-ST- 7 % ! 33550

nar [ Delete TITE i [(Jchange  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2P CITY-ST- 7P

TITLE [ Dejete ([ [JChange  [] Acdition
NAME N nawe )

STREE] ADDRESS STRFET ADDRESS

CiTY- ST-21P CINY-S1-21P

TMLE {3 Delete IILE [ Change  [] Acdilion
NAME NAM

STREET ADDRESS STREE] ADDRESS

CITY-$T-21P CITY-S1-2Ip

TILE O Delete TITLE [J change [ Addilion
NAME NAMT

SIREET ADDRESS SIRLE| ADORESS

CITY-S1-2P CITY-SI- 2P

TE [ Delate mr [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-ZIP CIY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slatules. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %MMNG OFFICER OA DIRECTOR :2- - [ _.DO‘ q %%D— ‘7?6#-6‘0&(’




