FILED ... .
2008 FOR PROFIT CORPORATION Feb 13, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P06000060442 Secretary of State

1. Enlity Name
AVICULTURAL CARE & NUTRITIONAL RESEARCH INC.

Principal Placa of Businass Mailing Address i
2304 GROVE LAKE DR - 2304 GROVE LAKE DR ‘
LAKE ALFRED, FL. 33850 LAKE ALFRED, FL 33850

LT T

01142008  No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE = ApieaFe

54-1807271 Not Applicable

"$8.75 Additional
Fee Required

5. Cerlificate of Status Desirad |

8. Name and Addreas of Current Registered Agent

B OROvE Lo o “ DO NOT WRITE
LAKE ALFRED, FL 33850 | IN TH IS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with. and accept
the obligaliogs of registered agent

SIGNATURE .-L\ d

Signature. typed or prieted name B «elsiorsd agont and Lia | spphcanls

{NOTE. Repsterad Agent Signature roguired when reinsiatlingy

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing 3500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10 OFFICERS AND DIRECTCRS |
TMLE P .
NAME REYNOLDS, GLENN M
STREET ADORESS | 2304 GROVE LAKE DR,
CITY-S1-2IP LAKE ALFRED, FL. 33850 HINDOR28555
TiE OetelA0n-an047-001 150,00
NAME
STREET ADDRESS
CIY-5T-7IP La
TITLE
NAME -

vy DO NOT WRITE

o | ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TILE
NAME
STREET ADDRESS )
CITY-§T-21P : '

TITLE

HAME

STREET ADDRESS
CiTy-S1-2P

12. | nereby cerhiz that the information suppliad with this filir é; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal alfact as i made under calh; that | am an officar or diractor
aof the corporation or the receiver or trustee empowaered o exacute this repart as required by Chapler 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.
27~ ~08  w3-94 -

SIGNATURE:
AWME OF 5ININGDFFICER OR DIRECTOR Daytime Pnone #




