2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 30, 2007 8:00 am

DOCUMENT # P06000104931 Secretary of State
1. Entity N.
R&ER BRAND MEATS, INC. 01-30-2007 90008 003 ***150.00
Principal Place of Business Mailing Address
612 S.E. 18TH TERRACE 612 S.E. 18TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 40006339
TR S I ERRCR A MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. F ber Applied For
E;J@ ~S273 an Not Appiicable
Zp Country Zp Country 5, Cartificate of Status Desired O ?ese;osq I‘?if:dmc'“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RAVER, JOHN
612 S.E. 18TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL. 33990
City FL Zip Code

/. VoHy Fevee /-2 07

SIGNATURE
Signature, W name of regisiered agent wrxd libe it apphcable. [NOTE: Registered Agent signature raquired when ranstating) ' DATE
FILE N%FEE s $1 50.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [Jchange [ Addition
NAME RAVER, JOHN NAME
STREET ADDRESS | 612 S.E. 18TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-5T-2IP
TLE D 3 Cetele TILE [ change [ Addition
NAME RUSH, ROBERT NAME
STREET ADDRESS § 612 S.E. 18TH TERRACE STREET ADDRESS
CiTY-51-3P CAPE CORAL, FL 33990 CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
FTLE (1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2P CITY-ST-21P
TME 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-$7-2P CITY-ST-2IP
TLE 1 petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicatéd on this report of supplemental raport is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyusiea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-#n adgress. with all other like empowered.

SIGNATURE: < JoMs ,/C;,/ffc L2001 3G 47I-tese

MWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




