s 8

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # P98000047032

1. Entity Nama
SOUTHERN FOODS AND PRODUCE, INC.

Principal Place of Busiress Maihng Address
40 5. PALAFOX PL P.0.BOX 940
STE 500 GULF BREEZE, FL 32562

PENSACOLA, FL 32502 US

N A A

Secretary of State

(4142008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Numbear Applied For
i ) 59-3516734 Not Applicable
5. Certificate of Status Desired a geae.;;jqa?:;“onm

6. Name and Address of Currant Registared Agont

405, PALAFOX PL. | DO NOT WRITE -
PENSACOLA, FL 32502 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registaraed agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or prinled namo of regisiered agent anc inle i apphcatia. (NOTE. Registered Agan! signalure requited whan ransiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campargn Financing $5.00 MayBe |  , cmean P —
After May 1, 2008 Fee will be $550.00 Trust Fung Gontribution O Added o Faes _ 'l:“:”}l._leL|:|'fr»_:-4’:ra o .
LSA29 R -A005 T 002 150, (0
10. OFFICERS AND DIRECTORS l s
TILE PD
NAME BRANNEN, DAVID

STREET ADDRESS | PO BOX 940
CITY-ST-27 GULF BREEZE, Fl. 32562

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

THLE
NAME

s DO NOT WRITE

" IN THIS SPACE - ‘

NAME
STREET ADDRESS
CITY-8T-2P

TITLE i
NAME

STREET ADDRESS
CITY-ST-ZP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplamental 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 drector
of the corperation ar the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail ather like empowsred.

SIGNATURE:% 3 /@ Dand A Rrernen  4Bolesy  2ed3v-7700

URE AND Tep#h OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




