2006 FOR PROFIT CORPORATION ‘, FILED
ANNUAL REPORT (AR) Apr 11,2006 08:00 AM

D giSNl;Jml:ﬂ ENT # Pa3000004990 ‘Secretary of State
STAR'S MEAT MARKET, INC. !
Principal Placa of Business a Mailing Address i ]
824 W. THARPE STREET © 824 W, THARPE STREET | .
[ RS A L
2. Principal Pace of Business 3. Maiting Address !
|
T Suita, Apt. w,'e_lc. - Suite. Apt. £, elc. ‘7 15{? MCORE CRZEG34 (10/05)
City& S City & 8 . FE! Numizer ‘A tied For
ty & State iy & State 4 L & 59.3163213 sz E:J p“;:m
Zip Country 2pn Country 5. Corlificate of Stalos Dasiced [ §eae.g65q$g:;ﬁonat
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
Name -
?g‘ 4R§}S?}2]Ag§gﬂg%ﬁéﬂ Street Adqgress {P.0. Box Nunber is Not Accepiable) -
TALLAHASSEE FL 32303 _
City , FL z Zipp Cada

B. The above named enlity submits this statsment far the purpase of changing its registared office or registerad agent, or bolh, in ihe Stale of Florida. | am familiar Wilhj and agcss
the olligations of registered agent. ' ;

SIGNATURE ,7 .
Srgeratocs, lyped or prrnod Tamd of cegistered agunt and the f anplicabla MNOTE Fogsiaten Agem Sgnisture meturad when repssbng) ' - DareE =
" E ,'_-u‘_ e e B T T A T 4 N
. FILE Nowt EgE !S}TSUBO b 9. Etection Campaign Financing $5.00 may =
. Aﬁer‘ M,ay-. 1,200$Fee W‘Qa“‘!kséq‘ﬁmﬁ Frust Fund Congioution. 1 Added to Feas
Moke Shech Payable fp Fiorida Depariment of Siate 4 )-
| 10, CFFICERS AND DIRECTQRS 11, __RDDITIONS/GHANGES TO OFFICERS AND IRRECTORS N 11
TE FD 3 Deleie BhE OO Change [ A
NAME HARRISON, BATRICIA KL ) -
sreer sooniss L2 7 MARK CHARLES DR, STAEET ADDAESS ‘ }:}Qﬁﬂﬁﬁgﬁa g _
om-S-zP | TALLAHASSEE FL 32304 oY 512 ¢ D4/ 2RE-E0002-002 150,00
e STD 3 Doiete WILE Ccrange  [Jas.
bonnme HARRISON, SAMUEL C HAME
! smoeet aoRess 217 MARK CHARLES TR, o STHLET ADDRESS
[ oov-st-ze |TALLAHASSEE FL 32304 TY-S1-1P B
TIRE v O oot WL 3 Crange [ At
NAME HARRISON, SAMMY A NANE
STREET ADDFIESS | 428 INKWOOD LANE. . STRELT ADDAESS
CY-S-0F TALL AHASSEE FL 32301 ciy-§T- 27
TME [ Delete FE Ol Crange [ At
NAME BAME
STREET ADDRESS STREET ADORESS
QY- §1- 2P CITy-ST- 2P
TmE O Desete e I ehange 3 At
NaME NAME
STREET ADURESS STREFT ADDRESS
oY -51-2P CIFY-ST- 2P
e 3 Detete ILE {7 Change [ prninr
NAME NAME
STAEET ADDRESS STAEES ADBRESS
CITy-8-1w cae-§1- 2w

12. ! hereby certly thal the infarmalian supipled with this {iing does not qualify for the exemiplions contaired m Section 118, Flarida Statutas. | further cartily that ihe information
inticated on 1his regert or supplemantal repart is true aod accurate and that my signature shall have the same legal sflect as if made under oath, that | am an officer ar direciar
of ihe corporation of the seceiver or Yrustes empowered 10 execule this report as raquited by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, or on a’:}a chigent with an eddress, wilh alt other like empowerad

SENATURE A0y I\ aaniar _ o0l BSS-d




