2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P99000021241

1. Entily Name
FEEDSTUFF SALES, INC.

02-04-2008 90043 006 ***150.00

Frincipal Place of Business

4950 US HWY 92 W
PLANT CITY, FL 33563

Mailing Address

PO BOX 4111
PLANT CITY, FL 33563

AQOL (o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Po e yys

L

Suite, Apt. #, alc. Suite, Apt. #, etc.

01222008 Chg-P CR2ZE034 (12/06
onst Eh 7 ; waroe)
City & State City & State 7 4. FEI Number Applied For
59-3562217 Not Applicable
Zip Country Zi Country . . $8.75 Additional
5. Corlif f Status Desired
%Jr‘ } /4//1/!’4( eftificate of Sialus Desire: D Fea Required

6. Namse and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

GLISSON, I. WILLIAM

FGIO o) Hag 267
26—*6o,¢—y¢+,¢..

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Coge

SIGNATURE

Wu{ prnted name of registered agent and hite f apphcable

{NOTE: Regisiered Agert signature requirsd when rensiatng)

DATE

—

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND D/RECTORS IN 11

e P [ Delete TILE [O Crange £ Addition
NAME GLISSON JR, | WILLIAM NAME

STREET ADDRESS | 1207 E SANDALWOOD DRVE STREET ADDRESS

CiTy-ST-2IF PLANT CITY, FL 33567 GilY-ST-2IP

TLE ] Detere T [ Change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2P CY-S1-2IF

HILE [ Detete 1L [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-2P

THILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CAY-ST-2IP CITY-5T-2P

TINE 1 Detete TILE []Change  [J Aadition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST- 2P ClTY-Si-21P

e [T Delete ilt3 [ Crange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-57-2IP CiTY-§i-2P

12. | haraby certify that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapler 115, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath: that | am an officer or director
of tha corporation or tha raceiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE:

S04 - S

PRINTED NAME OF SIGNI FFICER OR DIRECTOR

(s o

/ Date

Dayiurg Phone # yf/




