2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 03, 2007 8:00 am

DOCUMENT #P28631 Secretary of State
1. Entity Name
Py ame 08-03-2007 90021 018 ***350.00

CARMAN FOODS, INC.
Prncipal Place of Business Mailing Address
1208 DIXON BLVD. 1208 DIXON BLVD. o
2. Principal Place of Business - No PO Box # 3. Maling Address

Suiie. Apt. #, elc Suite. Apt %, etc. 2nd MOORE CR2E034 (4',-07)

City & State City & Siate 4. FEI Mumber Appliea Far

61-1060449 Nol Apphcable
Zip Cauniry Zip Couniry 5. Certificate of Stalus Desred 0 ?i.gsqlﬁfcllzicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMAN, BRUCE"

Street Address (P O Box Number g Not Acceptable)

P Aiv-Bric-R—32905
2532 Glenvida Grele
N\Q.}\;L\ﬁ' Is{/r:\\-\,Q F_n 33&53 City FL Zip Code

8. The above flamed gntity subnfits ihs stalemant for the purpose of changng 1S registered office or regisiered agant. or boir, 10 1he State of Flonda. | am tarmliar withi, and accept
ine chligatidtys of rdgisterad ggeni.

Qpr— - A'dQLV'QﬁaC'J CLL\W'\O

SIGNATURE

Swgr\h\}a_ yped o pomted :\\.Ng) FEgsIRies Aot And Wtle sl anphcable INGTE RecsiBoo Aodent igiufune tatwsed wlicn ienslaiing) AT
Cvi T FILE NOWI : = 5. allows f arver of the $400.
R FILE Now FEE '§-5550-°9 5 607 193(2)(n). F 5., allows for the waiver of e § _OO % 1 9 Eloction Campaign Financing $5.00 May Be
L . DUE BYS?P‘.E"!JbEI 5, 2007 . late fee, By checking inis box. the corporation cerlifies it Trus! Fund Cortribution = Added 1o Fess

Make Check-Payabile to Florida Department of State | cid nol recewe prior natice. Fee 1o fig is $15000 [
10. v v ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TiTLE P O Belete TIFLE ] Change [T Aadition
NAME CARMAN, BRUCE HAME
STRELT ADDRESS (1 1P 8-PHNE-CRERK-GHRGLE s\&\w\ﬁ. 1 STRECT ADDRESS
CITY-SI-7P P ALK BAY-F—33006. About CITY-ST-7IP
TITLE ST 7 Deleie T [ Change [T Addition
NAME CARMAN, TWANDA NAME
STREET ADDRESS {1 TTEPTRECREER CIRELE S\m-ﬂ STREET ADDRESS
ory-sT-zr PACMBRY-F-—38566 A% Abouq CINY-ST-ZIP
TME 3 petere TIMLE ") Change [ Aardinon
NAME HAME
STREFT ADDRESS STRET ADDRESS
CifY - ST-20 CITY S1-2Ip
TILE O petete TITLE [JChange [ Adduon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-7iP CIFY-ST-260
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST- 2P
TiLE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY- ST ZiP

12. | bereby certify that the iglafimaton supplied wilh this ting does not quality tor the exemptions containea i Chapler 119, Flonda Statuies. | furiher certify that the inlormaton
indicated on this report ¢ supplgmanial repgft is\yue and accurate and thai my signature shall have the same legal eifect as if madge under cath; that | arm an officer or direcior
of the corporation or thg recewg or trustee fmpoyered to execute this report as required by Chapter 807, Florida Siatules, and that my name appears in Block 10 or Biock 111
changed, or on an attaghmept with an addrgss. wilth all other like empeowered.

S W

SIGNATURE AND TYPED OMBHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayiire Phone #
T |

SIGNATURE:




