FILED
Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-31-2008 90005 012 ***150.00

DOCUMENT # P07000044503

1. Entity Name
UNION REFRIGERATION OF STARKE, INC.

Principal Place of Business

5845 NW (R 125

Mailing Address
5845 NWCR 125

LAWTEY, FL 32058

LAWTEY. FL 32058

U AR B A

2, Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 {12/06)

City & Slate Cily & State 4. FEI Numbar L A% pptied For

Not Applicable
i Zi Count
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6, Nama and Address of Current Registared Agant 7. Name and Address of New Registered Agant
. Name

DRUMMOND, DONALD L EA . —

263 N TEMPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

Zip Code

City FL l

8. The above named entity submits this statement for the purpose ol 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

Signarure. lyped or pnntad name of registered agent and titie f applicatle. {MOTE: Registered Agent signature required wher rénstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

e P [ elete TITLE [ Change [T Addilion
MAME DEESE, RICHARD NAME

STREET ADORESS | POST OFFICE BOX 181 STREET ADDRESS

CITY-ST-2P LAWTEY, FL 32058 CITY-ST-2P

TILE [ oelete TILE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§T-2P

TMLE [3 Delete TILE [ Change (] Additicn
NAME NAME

STREET ADDRESS « | STREET ADDRESS

CrTY-S$t-2P CAY-5T-2P

TILE O celete TITLE “[OJChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CIIY-$T- 2P

TIE O Celete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-51-ap CHY-ST-2IP

TiTLE O petate TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

12, | hereby certify that the information supplied with this fili
indicated on this repart or supplemental reporl is true
of tha corporation or the receiver or lr :
changed, or on an atta hmenl witheg

88 not quahry for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal eflect as if made under gath; that § am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ P

SIGNATURE:

Date Dayteno Phone #

&



