‘2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) / FILED

7
DOCUMENT # 54825‘/0 éﬂ an 24, 2007 08:00 AM
!, Fotly Name + Secretary of State
TOP CHOICE POULTRY, INC. 00\ ry
Principat Place of Businoss Matling Addross ]
2240 DENNIS STREET P.Q. BOX 43546
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, ele. Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FE) Number Applied For
59-2988543 Not Applicable
Zip Gountry Zp Counbry 6. Cerlilicalo of Slalus Desired | $8'75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent =~~~

Name

KEMP, CHARLES E
2240 DENNIS STREET Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32204

Cily FL Zip Code

B. The above named cnlity submits Inis slalomenl for the purpese of changing its registered office or regislered agent, of both, in tho State of Florida. | am familiar with, and accept
the okligations of rogistored agont.

SIGNATURE

Signalure, lyped of prinled nane ot regislered aganl and title 1 applicable. {NOTE: Ragstered Ageut sguaiure ranurad when rauisialng) DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

9. Eloclion Campaign Financing 35.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. >} ] Delele nn [ Chamge (7] Additicn
NAMI KEMP, CHARLES £ NAMI

SILE DS | 2240 DENNIS STREET STRILT ADDRESS LO0000EN10ES

civ-si-2p | JACKSONVILLE FL CITY-S1- /1P N1/26/07-80032-008 150.00

1L D 1 Delele it O] Cange  [] Addition
NAME KELLY, KENNETH M SR NAMI

SIREE) aDbRESs | 2240 DENNIS STREET SIKEL T ADDRESS

CITY-SI-2IP JACKSONVILLE FL LIy -S1- 2P

TLE [ elete 1 O change [ Adktition
NAME NAME

STRLCT ADDRE 55 SIREET ADDRESS

CITY- 81 SNy -8i- /1

1 O Delore . [ Change ] Addition
NAME NAME

SINEFT ADDRE 55 STRCE ADDRLSS

CHY-81-/11 CITY-51-710

i [ Defele i Ocrange [ Addinon
NAME NAME

STRECTADDRESS | SIRLET ADDH 8%

GITY - S1-71P CITY-51- AP

TILE [ Delele ThLt [ Change  [] Addizon
NAME NAME

STREET ADDA S5 SIRCET ADDFE 55

CIY-S1-Ap Cliy-sl1-71°

12. | heroby certify that the informalion supplied witk Lhis fiing does not qualify for the exemplons conlained in Seclion 119, Florida Statutes, | furlher centify (hal the information
indicaled on this report or supplomental report is true and accurale and that my signature shall haveo the same legal offect as if made under oath: that | am an officer or director
of tho cerporation or the receiver or Irusiee empowered 1o oxocula this raport as requirod by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

it shanged, or cn an atlachmpe ddross, with alt other iike empowered.
A e

SIGNATURE: /2 IJ19/07 _ (304) 35¢-760

. L =
SIG) }:\an PPNW 3&5 t}gslmmsfwncsn OR DIRECTOR Date Dayuma Phona ¥




