2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000011481 Apr 25,2008 08:00 AV
1. Eniity Name
: Secretary of State
BR FOODS, INC.
Prircipal Place of Business Mailing Address
1715 BARTOW RD 225 E LEMON ST
LAKELAND FL 33801 #215
us LAKELAND FL 33801
us
2, Prncipal Place of Business - No P.G. Box # 3. Mailing Adcrase
Suite, Api. #, etc. Sulle, Apl. #, eic. 1st MOORE CRZEQ34 (10/07)
Ciy & State City & State 4. FE! Number Appiied For
59-3155151 Nol Applicatie
ap Couniry op Country 5. Certificate of Status Desied O 38.75 F}ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID, BRUCE E : -
171 5. BARTOW RD Street Address {P.O. Box Number is Not Azceptabla)
LAK=LAND FL 33801
. City FL 2 Code

8. The anove named ertity submits this statement for the purpoese of changing its registered office or registered agent, or cotr. in the Stale of Florida | am tamitiar with, and accept
the coligauong of reyisiered agent.

SIGMATURE

Sagn st typad af preved Lama o g nipd oudrlarri (18 | aeplcame AOTE Fagisirag Agor L Si)nntame “@iure wigy ot DATE

FILE NOW 11 FEE;1S:$150.00
After May 1, 2008 Fea Wil Be $550.00
Make Check Payable to Fiorida Depariment.of State-

8. Flection Camoaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

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

TLE (] [ pece NnE CJChange [ Aadition
NAME REID, BRUCEE MAME

STREFT ADDRESS [ 865 BAYSHORE BLVD STREET ADDRESS

CITY .51 7 TAMPA FL 33606 CITY-ST- ZIP

TMLE D [ Deele TmLE Clchange [ Addition
NAME REID, ROSEMARY W NAME

STREFT ADDRESS | 855 BAYSHORE BLVD STREFT ADDRESS i
SITY-5T-217 TAMPA FL 33606 CITY-5T-2IP -

fIiLt [ poete TALE [ change (] Addttion
HAME HALAE

STREET ADDRESS STREET ADDRESS

CTY-SI- 3P CITY-5T-2P

AL O Diete TILL [ Ghange  [) Aduition
HAME . HAME

STREFT ADDRLSS STREEY ADDRLSS

CITy-ST-71° GITy-S5F-2IP

TITLE [ pelete TIILE [ Change [ Addition
HAME NEML

STRECT ADDRESS STREET ADDPESS

CITY-SI-21P CITY- §T- 2P

TILF 3 pelgle me [ Cnange [ Additian
NAME NatE

STREET ADDRESS STREET ADDRLSS

A CITY - 5T-2iP

12. | hareby certify that tha information supplied with this filing does net qualify for the exemctans contaned in Seclion 119, Flordda Statutes. | furtner gertity that the information
ndicated on ths report or supplerrental report is rie and acsurate and that my signature shall have the sama legal ehteci as if made under oath: that | am an fiicer or directur
of the corporasion or tne raceiver or trustee empowered 1o execule Lhis repart 2s required by Chapter 807, Florida Statutes: and that iny name appears in Block 10 or Biock 11
it changea, or on an attachn with an address, with ail olher hxe empawered.

SIGNATURE: g ,Klf‘vcr c. 21[ J Y1307 FL3 CFCosys

sIENMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciay ng Fraare #




