2007 FOR PROFIT CORPORATION
4. ANNUAL REPORT (AR) FILED - -

DOCUMENT # 271484 Jan 24,2007 08:00 AN
b et Secret f Stat
FARM CITY INC ary ol sState
Frincipai Flace of Busincss Maiting Address
1610 ATLANTA AVENUE 1610 ATLANTA AVENUE
ORLANDO FL 32806 ORLANDQ FL 32806 H“"l n g m m wmm l Mu ! ‘m
2. Pdncipal Place of Business - No P.O. Box # 3. Mailing Addroess
Suito, Ant. #, olc, — = Suite. Apt. #, ol 15t MOORE CReEQ24 {10/06)
City & State - City & Stalo - 4. FEf Number _ Applicd For
~ 59-1006494 o Ampicati
Zip Courtry Ze Cauntry 5. Certlicale of Status Desired O gg‘ggq;;?gsma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamo
ADAMS, WALTER o . - - — - .
80 W MCCORMICK RD ) Stroct Addiess {P.0. Box Number 1s Not Acceptable)
APOPKA FL 32703 '
City FL Zip Code

g. The above namod ontity sulimits s slaternont lor ino purpose of changing its registored office or re§i§tcred agen, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistored agent,

SIGNATURE - . ] . = -

Sggnatura, ned & ponted neme of regriered agott and hiie + appicatiia. INOTE. Regsaies Agem sgralre requred whan rdinslatiog) nATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Carnpaign Financing $5.00 nay Be
Trust Fund Contribution. [ Addedto Fees

10, _ OFFICERS AND DIBECTORS 11, ADDITIONS(CHANGES TC OFFCERS AND DIRECTORS I 31

T PST 1 Detese I Ol thange 1 Addiinon
N ADAMS, WALTER HAR

swell st ss | 60 W. MCCORMICK RD. SiREL LADDRLSS - 3 0

ary s 2| APOPKa FL 32703 Y S M 3&%&%@2&%&3@ 1150100

HILE v 7 pefeie st [ chage T Addilion
AR DIEMER, MICHAEL G o

SR TARDREss | 2606 8. TANNER RD. STHIE ) ATDHE B

CliY 81 4P ORLANDGC FL 32820 gy s Ar

URE ] Bojsse BiLL [Cchange [ Addilion
RAME, Nt

SIFFF] ADDRESS SIRE 1 ADDVESS

o st AP Y SE AP

i {2 Delete HH] [ change £ Addilicn
e AN

SERELT ADDRLSS SIFEL | ADDRNSS

LY ST P CoTY stoap

i O oetase THit ) Change [ Addition
AN s

SIPEE T ADORLSS SIFELT ADFESS

iy &1 3P vigy-st AP

HIH L7 belele Y O change  [J Addition
HAME HAME

STRELT ABLRESS SIREE | ADDRLSS

CRY-ST P Y- SE 2P

12. | herchy certify that the information supplied with this fing does not qualify for the exemptions contained in Section 118, Florida Statules. ! further ¢erlify that the information
indicated on this report or supplemental report I rue and acourale and that my signature shalf have tho same legal clfoct as if made under oath, thal | am an officer of direcior
of the corporation of the receiver or lrustoe cmpowered lo execute this repert as required by Chapler 607, Florids Siatules; and that my name appears in Biock 10 or Block 11

if changed, or on an aliach ith an address, with all gther ke empowere
SIGNATURE: % %ﬁ- WWAcTEe AdAmS f’/ 32’[9 7 Lo -PA3 7470

SIGHA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhona &

—_ . -




