2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2005 08:00 AM

DOCUMENT # P24840
Secretary of State

1. Entity Name _ e
PALMETTO FOODS, INC.

Mailing Address
P.O. BOX 130207

Principal Place of Business. __
P.Q. BOX 130207 -

BIAMINGHAM AL 35213 ° BIRMINGHAM AL 35213
Suite, Apt. #, etc — __ Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State —_ ? City & Siate 4. FEI Number Appiied For
A o 57-0892162 Not Applicable
Zip Couriry ap Courtry 5. Certificate of Status Desired 1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Ragistered Agent
Name

SHOOK, LEEM
1685 WEST JEFFERSON STREET

Street Address {P.O. Box Number is Not Acceptlable)

BROCKSVILLE FL 34601

City

FL | Zip Code

8. The above named entity submils this sttement for the purpose of chang}ﬁg its registered office or registered agent, or both, in the State of Flonida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnatura, lyped of prifTed name of registared agent and litle @ aapteakio (MCTE Regstuiad Agent signature raquired when reinstating) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

1, AdD]TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICENS AND DIRECTORS u.

T PD O petete -~ THLE [ change [ Addition
NANE SHOOK, LEE M N Nno231247

STRLET ADDRESS | 1685 WEST JEFFERSON STREET SIREETADDRESS 02516 A05-80023-001 156,00

CHY-ST-2IF BROOKSVILLE FL 34601 JITY-S1- 4

L STD B [T Delete HILE ) change [T Addition
HAME THUSTON, WL - HAMI

SIREET ADDRESS | 2500 SOUTHTRUST TOWER Sikkts ADDRESS

CilY- §T-21P BIRMINGHAM AL 35203 uiir-sl aF

g - O petete BlE O change [T Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

LHy-571-2P CITY. ST. 7P

(L% O celete TIE [TOchange [T Addition
NAME NAME

SIRFFT ADDRESS SIRELT ADDRESS

CATY-Si-1F Y517

nie [ Delete I (] Change [ Addition
NAME HAME

SIHLET ADORESS SIRFETADDRESS

oY -5 2P L -S1- AF

Ting T Defete I (] Changs [ Addition
HAML HAME

STREET ADDRESS STRU T APDRFSS

CIVY-SE. e O S AP

12. | heteby cerlify that the information supgolied with this filing does not qualify for the exemption stated 1n Section | 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Black 11if

changed, of on an attachment with ag address, with gllother like ampowered 3
SIGNATURE: A7 25 ézbé; )& 770 Fa/
N ate aylme Phone ¢

= it A
" SIGNATURE AND TYSED OR PHINTES NAME OF SIGNING OFFICER OR DIRECTOR




