o FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S12527 T 02-22-2007 90021 017 ***150.00

1. Entity Name

DINSMORE MEATS, INC.

Principal Piace of Busingss Mailing Address . )
11058 NEW KINGS ROAD 11058 NEW KINGS ROAD b { ] 1 '
JACKSONVILLE, FL 32219-2138 JACKSONVILLE, FL 32219-2138 7380
RS S IERA OGN A ER IR
11058 New Kinas Rarl /1058 New Kings Rud :
Suite, Apt. #. efc. Suile, Apt. #, 6IC. J 02122007 Chg-P CR2E034 (12/06}
City & Slate - . City & State ' 4. FEI Number . Applied For
Jocksonowle , FL JGeksmo V. | FL 59-3034525 Kot Applicable
Zip Country Zip Country " y . $8.75 Addhional
. Coertificate of Status Desired O y
33919‘9358’ 29 1‘3 - ;I§< 3 Fee Required
6. Namae and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
STEPHENS, WILLIAM H
11058 NEW KINGS ROAD Siraet Address (P.Q. Box Number is Not Acceptable)
SUITE 2440
JACKSONVILLE, FL 32219
. City FL | Zip Code

8. The above named entiﬁ(’submils this staterment for tha purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signatura, typed or printed rame of registered agent and litle i applicable. INOTE" Registared Agent signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PTD [ petete TITLE rro . : D change [ Addition
XX .
wME . | STEPHENS, WILLIAM H. NAME Sjephens, wil I m H J
STREET ADORESS | 11058 NEW KINGS RD. smiraonss | £ OS8 Aewd Ki »93 Ao
are-sr-2p | JACKSONVILLE, FL o-st2P T¥ e KSonilles  FLL 22319 -2158
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny - Si-Zip CITY-ST-2IP
TLE [ pelete THLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP Ciy-Sr-2IP
TITLE [ petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Ciy-s7-ZIP
TITLE [ Delete TLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHIY-ST-2IP
TNILE O petete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IF CITY-51-2IP

42. | heraby certify that the information supplied with this ﬁliné; does not qualify for the exemptions containad in Chapler 113, Forida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eftect as if made undar oath: that | am an officer or director
of tha corporation or the receiver or frustee empowarad 10 execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsad, or on an attachment with an addrass, with all other like smpowarad.

SIGNATURE: Witliam. [\. STgpheas WOithew I\ M’w& - ':!;"7 De-7 P{:f;"’ﬁ

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * v




