2006 FOR PROFIT CORPORATION ' APPH,
ANNUAL REPORT Al

HILED
DQCUMENT # P98000077463 -
1. Entity Name
GULF KIST PRODUCERS, INC. 06 HAY 22 PH I:45
SEC T 3 Tae -
Principal Place of Business Mailing Address TALLE_%QQEEUH -S(K)lé\.' i'.'."
2754 LEVY ST. P 0 BOX 368 e HORDe
COTTONDALE, FL 32431 COTTONDALE, FL 32431 ?@f/
R s R AR AT
Suile, Apt. 4, elc. Suite, Apt. #, alc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3931072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?esegesq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSBY, JOEE
4879 MAGNOLIA RD. Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL. 32448

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 obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed narne of regisiered ageni and titla # applicable. {NOTE: Repisiered Agent signature raquired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete TITLE [ Ghange [ Addition
NAME BROXTON, M.W. NAME _ OO0 TESTA 204
STREET ADORESS | PO BOX 368 STREET ADDRESS D5%A31706--01053—-018  #150.00
CITY-S7-2IP COTTONDALE, FL 32431 CiTY-S1-71P
TILE P [ peleie TILE [ Charge [ Addition
NAME BUSBY, JOEE NAME
STREET ADDRESS | 4879 MAGNOLIA RD. STREET ADDRESS
CITY-$1-2p MARIANNA, FL. 32448 Ciy-ST1-2IP
TITLE s 3 Dekete TITLE [ Change [ Addition
NAME BRAXTON, KENNETH P NAME
STREET ADDRESS | 3844 VETERAN RD STREET ADDRESS
CITY-ST-2IP COTTONDALE, FL 32431 CITY-ST-2IP
TILE 3 oelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-§1-2p
TIMLE J Delete TILE [ Cnange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this titing does not qualily for the exemptions contzined in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or sypglemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha or Irustee ompowered to oxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attac th an add s, with allaher like empowered.

s » Moy 22 2001
Dae y

SIGNATURE:
-~

Deytime Phone ¥

SIGNATURE AND TYFED OR PRINTED HAME Wﬂmc OFFICER OR DIRECTOR [
[ 4




