_ FILED

' Jul 23,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

07-23-2008 90017 020 ***150.00
DOCUMENT # P93000054497
1. Entity Name
COWART'S MEAT MARKET, INC.
b S0
Principat Place of Business Mailing Address
POST QFFICE BOX 39 POST OFFICE BOX 39 !
SAN MATEQ, FI. 32187 SAN MATEDQ, FL 32187
T P VR AT M RN
Suite. ApL. . . Suite. ApL. #. sic 07092008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Appliad For
59-3196139 Not Applicable
Zip Country Zip Country 5. Cenilicate o} Status Desired ] ?g‘gg“ﬁi‘ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COWART, DAVID L
530A HWY 178 Street Address {P.O. Box Nurber is Noi Accaptable)

SAN MATEOQ, FL 32187

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered affice or regisiered aganl. or both, in the Slats of Florida. 1 am familiar with, and accept

the obligali egislereg[gem

SIGNATURE - <
rature. yped of phinted raine of registered agent and tidle if applcable {NGTE: Regisiersd Agent signature sequired when reinstating) GATE
X »
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D - 3 Detete TIILE [ change  [7) Addition
NAME COV\{ART, DAVID L HAME )
STREET ADOKESS | 530A HWY 178 , SIREET ADDAESS
CITY-Stap SAN MATEQ, FL 32187 CIrY-S1-21F
TIILE Lo O Delete TITLE Ser [ Change !]—A\!'ditionﬂ
NAME NAME Tewinife . Fo 9L ﬁﬂ-"l— )
STREET ADORESS SIREET ADDRESS - M -
CIY-S1- 1P Ciry-S1-21p 356 A 4 :S 2 [ 2218
Sapd ey B & !
e O Delste i3 [3change (] Addilion
NAME NAME
STREE] ADORESS STREET ADDRESS
GIFY St 7P CHTY-ST-21P
T 7 Delete {13 [ charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-S1.21P
HILE {71 petete TILE [J change [ Aadition
HAME NAME
SIRELET AQDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-21P
iLE [ pelere TIME [dchange [ Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-§T- 2P CiTY-ST-21P

12. Ihereby certily that tha information supptiad with Lhis liling does not qualify for the exemptions contained in Chapter 119, Florida Slattes. | furiher certify that the infarmation
indicated on his report or suppfemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oati; that | am an officer or diractor
of ihe corporation of the receiver or trustee empowered 1o axecute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other kke empowered.

SIGNATURE:

, M < fo%s

SIGNING OFFICER DR DIRECTOR [i i) Daytmg Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF




