2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

1. Entity Name

DOCUMENT # P98000047032
SOUTHERN FOODS AND PRODUCE, INC.

Secretary of State

05-02-2006 90222 003 ***150.00

Principal Place of Business

2800 DELANO ST.
PENSACOLA, FL 32505

Mailing Address

P.0.B0OX 940
us

GULF BREEZE, FL 32562

60033374

2. Principal Plage of Busin

3. Mailing Address

O 000

0'S Palotox PL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03292006 Chg-P CR2E034 (11/05)
Swte HOO
Clty & Stata City & State 4, FEI Number Applied For
? D\a FL 59-3516734 Not Applicable
Country Zip Country 58_75 Additional

5. Certificate of Status Desired

a

Fee Required

365’502

€. Name and Address of Current Reglsterod Agent

7. Name and Address of New Registerad Agent

BRANNEN, DAVID A
2800 DELANO ST
PENSACOLA, FL 32505

Na’”a'DQmA A BPrannen

Slru Addr +BF‘N (elr-r #\ccep!aﬁ?—

Su.u-l'e SO0

NS00l 00

FL | *2%5pn

8. The abova nam

W]

A A.Bronnen 3J31]do

d anmy submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs, typed or prinled name of registered agent and litle if appiicable.

(NCTE: Registared Agent signatura required when reinstating)

BATE

FILE NOWl!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campsign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 3 oetete TITLE O change [ Addition
NAME BRANNEN, DAVID NAME

STREET ADDRESS | PO BOX 940 STREET ADDRESS

CITY-ST1-2P GULF BREEZE, FL 32562 Ciry-S1-ap

TME O Detete TME [Jchange [ Addition
HAME NAME

STAEET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-87-2P

TITLE O etete TMmE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE O Delete TITLE 3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TMe [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oItY-$5-2p CITY-ST-2P

THLE 3 petete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that tha information supplied with this filiny

g doas not qualify for the exemptions comnainad in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated an this report or supplemsntal report is trus and accurate and that my signature shall have the same |egal effact as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 1o exaculta this report as required by Chapter 607, Florida Statutss; and thet my name appears in Bleck 10 or Block 11 if

changad, or on an att

SIGNATURE:

nt with an address, with all othet like empowered.

Dovid A%rannen 331t 850-U4H-TI

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR

DIRECTOR Daytime Phone #




