2008. FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # vi1226

1. Enhily Namg

COLORADO CHOICE MEAT CO,, INC.

Secretary of State

Purcipal Place of Buginess Maling Acldress
6782 N CRANGE BLOSSOM TRAIL UNIT D-3 6782 N ORANGE BLOSSCOM TRAIL UNIT D-3

ORLANDO FL 32810 ORLANDO FL 32810

Jan 31, 2008 08:00 AN

2. Pentinad Place of Buaingss - Mo PO Bos # 3. Mailing Adcross
Saite, Apl. #, e, Suile. Apt #, eic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3189325 ; ~
Not Applicable

2 Country Zi Count . . i

P Akt P iy 5. Cenficate of Status Desired O $8.75 Aqcitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam:e

RAULERSON, JAMES L, JR, : , .
6782 N ORANGE BLOSSOM TRAIL UNIT D-3 Street Address {(P.C. Box Mumber is Not Accepiable)
ORLANDOQ FL 32810

City FL Zips Code

8. The ancwve named ertity submids this statement for tha purpose of changing is registered office o registered agent, of notr, in the Sae of Flonda. 1 am familiar vath, and accept
the ahiigalions of registered agent.

SIGNATURE

St feped or Phnoad pan o renesd aerl gl e sl cay BGTE Fegusieran Agort g 53me Lurs meursy weagr -oims S gh DATE

9. Election Camoaign Finarcing — $5,00 May Be
Trusi Fund Cenuiburion [] Added to Fees

:Make Check Payable o FloridaDepartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TG QFFICERS AND DIRECTORS IN 11

TR P D Delete TITLF D m‘ﬂl’iﬁﬂ E] Addihan
NAME RAULERSON JR, JAMES L NAME

STREET ADDRESS | 6782 N ORANGE BLOSSOM TRAIL UNIT D-3 STREET ADDRESS

CITY- ST-ZiP ORLANDO FL 32810 CITY-ST. ZtP

itAld O Devele (13 O change [ Aadition
NiME HEE

STREFT ADMRESS BIBFET ADLRFSS

CY-51-2F CIFY-§F- ZIF

Lt T peete Tne ] Change [ Additon
HAKE bitht

STREET ADGRESS STAEE? ADDRESS I,
LiT-ST-p LTy ST-7P LOlTULR

{MLE 7 pelate Tk T Change [ Addibon
HAME HAME

STREET ADDRISS STALET ADDRESS

Y- 51219 EITY- 51219

g O peete TLL ) Change [T Acoion
HAME HEHIE

SIRL) ADGRESS STREET ADDALSS

Y-S 29 Y- §i- 2P

A 3 Daile TITLE T Change [ Aatiten
HERE REKIE

STRZEE ADDRESS STAEET ADDRESS

Ty -1 2o CITY- 81719

12. | hereby cernly that thg information supghed with this filing does net guakfy fur the exemetions containen in Section 119, Florida Staiutes. | furtner carufy that the information
indicated an this repori or suppiemental report is true and accurate and that my signature shall have the same legal arteci as if made under oath: that | am an oficer or cirector
o the corporation or tne receiver or trustee empowered to execute this repor as required by Chaprer 607, Florida Siatutes: and that my narre appears in Biock 10 or Block 14
it changea, or on an altachment with an address, with ail olher like empowered. ,‘/
[7essdont

SIGNATURE: g ~Jomoe L. Kaulorion, Ir. _o1f28/08  503-204-001)

SIGNATURE AND TYPED OR PRINTE| ME DOF SIGNING OFFICER OR DIRECTOR [SE Byt mo Fnone =




