2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P07000045371 Secretary of State
1. Entity Name
PRIME CUT OF BREVARD, INC.
Principal Place of Business Mailing Address
424 WEST DRIVE 424 WEST DRIVE
MELBOURNE, FL 32904 MELBOURNE, FL 32904
PR PO S O A

Sute. ApL. #. etc Sulte. Aot 0. etc 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

‘ . 20-8817889 Not Applicable
Zip Country Zip Country 8. Cerfificate of Status Desired | ?g';asqa:ﬂ“""”
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name
YOUNG, STEVE A

424 WEST DRIVE Streat Address {P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL Zip Codla

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. + am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fite # applicabie (NOTE: Ragisterad Agent tignatura ragquivad whan reinstating) DATE

FILE NOWI!I PEE IS $150.00 9. Election Carnpaign Financing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] _Added to Foes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D . [ pelste e O change (7 Aduhiion
HAME YOUNG, STEVE A NAME e e
STREET ADDRESS | 424 WEST DRIVE STREET ADDRESS U000 feaeEe -
om-stzP | MELBOURNE, FL 32804 QITY-ST- 2P 0116 05-30032~014 150,00
TILE D [ pelets TTLE [0 Change  [2) Addition
NAME YOUNG, GARY L ' NAME
STREET ADDAESS | 424 WEST DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32904 CITY-ST-2IP
TILE D 3 vetete TIMLE [Ocnange [ Addition
NAME YOUNG, ROBERT W NAME '
STREET ADDAESS | 424 WEST DRIVE STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 32804 CITY-5T-2P
e [ Detete e [0 Changz [ Addllion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2F CiTY-S1-2P
TITLE 7 Delete e O Change [ Adcition
HAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TMLE O petete THILE O crengs (7 Adaition
HAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-7IP / CIY-§T-2P

12. | hareby certify that the information supplied wit
indicated on this report or supplemental report
of the corparation or the receiver or trustee e
changad, or on an attachment with an addre

SIGNATURE:

0es not quality for the exempliong contained In Chapter 119, Florida Statutes. | further centify that the information
ue andg/accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
ared )b axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all,bther like empowerad.

HIGNATURE AND TPPED OR 7&1!:: mrbl SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




