FILED

2008_FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P07060027681

1. Enlity Naine

CROWDERS MEAT PROCESSING INC

Secretary of State

02-15-2008 90015 044 ***150.00

Piircipal Place ol Business Mailing Addriess
é‘EEGER%\Ilg gPRINGS FL 32043 égEsEanB\o"g ngNGS FL 32043 s B 0 0 4 95 l
O R 0 6 LM
2. Principal Place of Businass - Mo P.C. Box # 3. Maling AuZros:
(- Rotecs Meat Procssiny T | (O ntkt Meat Potalne Ine
Lfd'ﬁcPL;{; 15 A ' %‘TCH' " il W 15 A 15t MOORE CR2E034 (10/07)

City & Staig City & State 4. FE! Humber Appiied For
Grecw Cove cprina  F Grten oue Speioe F Al —0S04Y4<9 Nol Apshicabis
k! Si’oq 3 C&T‘Aﬂ 7‘5&4 . C‘Enj;g\_? 5. Certificate of Status Desired O a: ;Eqﬁ:;““"“'

6. Name and Address of Current Roaistered Agent ! 7. Name and Address of New Rogistered Agent
NaAme

EE %m[ﬁ;’%nf GORY G : Sireel Aduress (P.G. Box NumoeT 15 Noi Acceptabla)

GREEN COVE SPRINGS FL 32043

City FL TZip Code

8. The aoove nameq entily s:DMes this gratement for tha puroose of changing its registered sffice or registered agent, or ©oin., in the Siate of Flonida. | am tamiliar with, and accent
the coligalions of registérad agen.

SIGMATURE »dNJNY M Conet— o / i/a?

S gnTture, 1M £ 1SR £870 Ut arad ARt wl Sha 1 sl casi, LGTE Fagmiet Ajtes syl er e aT Wi S gL

9. Election Campaign Finarcing $5.00 May Be
Trust Fud Conuibution. 0 Added 10 Fees

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (W 11
P . [ Oeete mhE (O Crangz  [] Aadition
NAME CROWDER, JAMES © HAMF
STREET ADDRESS | 4416 HWY 15 A : LTIREET ADDAESS
cerv-si-IP  |GREEN COVE SPRINGS FL 32043 cy-gi.ap
e vp . [J Dete TME DOchange [ Aadition
MARE CROWDER, GREGORY G HAME
STREFT ADDRESS | 4416 HWY 15 A SIRFET ADVRFSS
Cry. 51-2F GREEN COVE SPRINGS FL 32043 CiTY- $1-7
ik T Deere e [ Change ] Auition
HANE . HAME _ R -
" STREET ADGAESS™ T - - " sTheeT rooRESS
| oresteze 1 CY-51- 9 o . —— - —
e 3 Do nit O Change ] Addtion
TIAME HAME
SIREE ADDRESS SIFEET ADOHESS
Irt-§1-2p [TY-51-2P
33 7 Deete e D Chany [ Asdition
HAME . WAHIE
SIRZET ADGRESS SI3EET &DUAESS
Cily-S7-IF Ciry-5l-ar
TILE O osate TrLE Clcrang: [ acoition
NAE HAHE
STREET ADDRESS STREE? KODALSS
241.51-DP CIFY-SI- 28

12. 1 hereby carlily thet tha intormation supplied with this filing doas not quality tar the exametions comzinad in Saction 113, Flerida Statutes. | furtaer cortity that the inlormation
indicated on this report of supplemental ropon is tue and accurale and that my signatre snall have the sama legal eftect as || made under ozih: that | am an officer or directur

of tha corparation of 1 raceiver or trustee empowered Io evecute this repon 8s required by Chapier 607. Ficrida Statutes: and that my name 2ppears in Block 10 or Block 11

if changeds, o on an anachment wilh an address, with all mher ke empewered.
3 /20 /a‘y GoYy -84~ §500

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lye Dremo Fraone s

SIGNATURE:




