2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P99000021241

01-19-2006 90071 025 ***150.00

1. Entity Name
FEEDSTUFF SALES, INC.

Principal Place of Business

4950 US HWY 92 W
PLANT CITY, FL 33563

Mailing Address

PO BOX 4111
PLANT CITY, FL 33563

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AC LA

01102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3562217 Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GLISSON, |. WILLIAM
1207 E. SANDALWOQOD DR. N.
PLANT CITY, FL. 33567

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 obligations of registered agant.

SIGNATURE

Signatura, Iypad or printed nams of regisered agenl and

tille if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII!‘ FEE 1S $150.00
After May 1, 2006 Fee will be $§550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P . [ Delete THLE [ Change  [J Addition
KAME GLISSON JR, | WILLIAM NAME

STREET ADDRESS [ 1207 E SANDALWOOD DRVE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CiTY-gT-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e O pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-21IP CITY-ST-2IP

TILE O elete TIILE {3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE [ Delete TOLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE O Detete ME [ chage [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with th
indicated on this report or supplem
of the corporation or
changed, or on an

SIGNATURE:

is 1i|in§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
port is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an cfficer or director
e ampowered lo execute this report as raquired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

other like empowered.

I3 7Y J¥ed

D TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e /2// 4
7 lfats

Daytime Phone #




