2007 FOR PROFIT CORPORATION FILED
7 ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P97000088434 o Secretary of State

1. Entity Name 03-08-2007 90023 003 ***150.00
PORK BELLIES, INC.

Principal Place of Business Mailing Address

10251 STRINGFELLOW ROAD
SAINT JAMES CITY FL 33956

AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number 59-3472754 | Applied For
- | Not Applicable
Zip Country Zie Country 5. Corliiicalo of Status Desired [ gi-gg’q&?;’d“"’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Name S
WANDERON, THOMAS __Iic ool P Sadu
809 WALKERBILT RCAD ool Addross (P O. Box Number is Not Acceplable)
#5 Ry P RAL Fons .
NAPLES FL 34110

SN Jasmen ¢y FL | =5

8. The above named entity submils this slatement for the purpose of changing its registered offlice or registered agen bo&h inthe Slate of Florida. | am familia v with, "and accepl
the obligations of registered agent.

SIGNATURE Y"\\(‘\AM( P SM I‘HI\.

S»gnau_xre Iypea or printed nameof registared aqent ano tle r Aplcasle (NOTE Regisiercd Agent siynalure reguiegg when rainstatiog) DATE

2-24 -0

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

T D 1 Delele s [ Change L1 Aukdition
M SMITH, MICHAEL P NAF

SIRET ADDRESs | 3235 FARNZONE ROAD SIRELT ADDIESS

CHUY-ST-71P SAlNT JAMES C|TY FL 33956 CIlY-51-2IP

L [ Detete TMLE [Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY 8121 Iy S 2P

i [ Detele me [ change [ Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRLSS

Cy-sl-21p CIrY-81-2IP

TE [ Defele TITLE [ Change [ Addition
RAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

I ] Detele TIMLE ) change [ Addition
AR NAME

SIFET | ADDRESS SIREET ADDRE S5

GIIY-81-21P CITY-ST-2iP

Hn [ petete TILE [Jchange [ Addilion
NAME NAME

SIREFI ADDRESS STRIET ADDRI $3

CUY-S1-21p CIFY - S1-71P

12. | hereby cerlify thal tho information supplied with this filing does not gualify lor the exemplions conlainad in Section 119, Florida Statutes. | furthor certify that the information
indicated on this repori or supplemenial report is rue and accurate and thal my signature shall have the same legal eficel as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 1o execule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\Mc\«%\ R Smidh N /QBS«Q (239)20=323 ¢

SIGNATUAE AND TYPED O R PRINTED NAME Of SIGMING OFFICER OR DIRECTOR _l?i[l'.__‘_._ / Dayiene Pricre #




