FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P84000042549 02-24-2006 90011 026 ***150.00
1. Entity Name
SONSHINE MEAT SPECIALISTS, INC.
Principal Place of Business Mailing Address R
10177 ST. AUGUSTINE ROAD 10177 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
A e A0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3251910 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
STAKE, GARY W
110 S. SERENATA DR VILLA 421 Street Address {P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
e ya City _ FL l Zip Code

8. Thé above named enjity supmils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierel agent.

(o=
SIGNATURE bty 7 :Z/'Zé"ﬁé
c DATE

g i
Signanre, Mm ncm%! loq‘woa amanﬁue d apphcable. (NOTE: Registarad Agen! signalule requysa whar renslatng)
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 _ [T Delete TITLE O change  [J Addition
NAME STAKE, GARY W NAME
STREET ADDRESS | 110 SQUTH SERENATA DR. #4241 STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CiTY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME STAKE, KANDI K NAME
STREET ADDRESS | 110 SOUTH SERENATA DR. #421 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 ciry-s1-2°
TMLE O peiete TINLE OJChange [ Addition
NAME - NAME - - -~ -
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-5T-2P CITY-$7-2IP
TITLE J Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-2P

12. | heraby certify that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altftnm nt with an agdress, with all other like empowered.
SIGNATURE: {/ a@!///(/ % Coaiey W Sraee £/S-06  DV-Zph 1535

mcru]bdh ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

li




