FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000001042 04-12-2006 90102 036 ***150.00

1. Entity Name
AMERICAN BISON NATURAL MEATS, INC.

Principal Place of Business Mailing Address

7021 CITRUS POINT CT PO BOX 637 50011239
WINTER PARK, FL 32792  US WINTER PARK, FL 32790 US
v AR BEAD O ARG
3440 ForTipabn ST
Suite, Apt. #, elc. Suite, Apt. #, atc. 04052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
q o, L 59-3216747 Net Applicable
‘3921?? 7 (O '!Cquwg’e— aip Country 5. Certificate of Status Desired d gg‘gqur:dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, SCOTT
1601 HIGHLAND RD Streel Addrass (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and titte it applicable. {NOIE Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEEAS $150.00 = Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
T P O Delete T Vs i DELT [lcrenge [ Addition
RAME WALLACE, SCOTT NAME WLACE . Dcsll _
STREET ADDRESS | 7021 CITRUS PQINT CT s 0oRess | AL ©fo0 ForguADD Ol
orv-sT-2P [ WINTER PARK, FL 32782 CITY-$1-2P DeRREMTO , FI. 32776 /
e VPS O pete e VWO -TReesi LT P ornge [ Addtion
NAME WALLACE, CINDY NAME NJALLACE  Canby
STREET ADORESS | 7021 CITURS POINT CT streeT anoress | 460 {po eRTyNANs ST
CIY-§1-2¢ | WINTER PARK, FL 32792 CITY-ST-2P SewriZeoTo, FL DA77 (e
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-s1-2p
TLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-s1-3P
TE ) Delete TME {Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-2P
MLE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2p CirY-s1-BP

12. | hereby certify that the information
indicatad on this report or supplel
of the corporation or the recaiver
changed, or on an attachment wi

SIGNATURE:

olisd with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
al report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rusles empowered to exacute this repon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
n address, with a}] othjer like empowered.

Ul orr it e Ak H-5-0s 352 832503

SIGNATURE AND TVPED OR PRINTED NAME OMSIGNING OFFICER QR DIRECTOR Date Caytime Phore ¢




