¥ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000011481

1. Eniity Name

BR FOODS, INC.

Principal Place of Business

1715 BARTOW RD
LAKELAND FL 33801

uUs

Mailing Address

225 E LEMON ST
#215

thELAND FL 33801

2. Principal Place of Business

3. Mailng Address

Suite, Apt. 4, etc

~__FILED
Apr 20,2006 08:00 AN
Secretary of State

AE MMM

1st MOORE

Suite, Apt, ¥, etc. CR2E034 (10/05)
Cuy & State City & State 4. FEI Number ] gAppli;g?or
£9-31551 51 ﬁiot Applicabie
Z Cour County i
® ouriry e 4 5. Certificate of Staius Desired O $8.75 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nevi Registered Agent
Name

REID, BRUCE E
1715 BARTOW RD
LAKELAND FL 33801

Strest Address {P.0, Box Number is Nol Acceptable)

Cry

FL l Zip Code

8. The above named enbly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the oghigations of registered agent

SIGNATURE

Signalure, typad of printed name ol registerad agent and ke J applcatia

{NOTE Ragrstared Agert gigraluse reqused when reinstalng) DATE

TFLE NoWl FEE TS Se00
 After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of 8

et

8. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. 1 Added io Fees

OFFICERS AND DIRECTCRS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Dslete L [ Change {7 Addition
NAME REID, BRUCE E NAME ¢ .
3 ;:‘J"n s
STREET ADORESS | 855 BAYSHORE BLVD STREET ADDRESS i ,b@figgﬁua %é%ﬁ? 0t 150,00
Giy-51-2F | TAMPA, FL 33606 CITY-57-2P Ja/leMn-nii40-101 150,
TTiLE D O peiete TLE I Change 7 Addilion
NAKE REID, ROSEMARY W NAME
STHEEY ADERESS | 855 BAYSHORE BLVD STREET ABDRESS
CiTY-ST- 2P TAMPA FL 336806 o CitY-ST-2IP
TITLE 2 Detete TINE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F City. ST- 219
HiLE 1 Ceiete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P GTY-$T- 2P
e L7 Delete THE O Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 77 CIFY-51-2P
THLE 3 Detete THLE 3 Change [ Adudtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-51-2P

12. 1 hersby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Section 118. Florida Statuies. | i_u_{thter cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under vath, that | am an officer or director
¢f the carporation or the recaiver or ustee empowered o execule this repont as required by Chapter 807, Florida Statutes:; and that my name appears in Block 16 or Block 11

it changed, or on an atac

SIGNATURE:

hi with an address, with all of ke empowered.

T63 bdeOSYs

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNTHG OFFICER OR DIRECTDR

H-{20¢6

Daytime Phong #



