2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 359811

1. Enlity Namo

NORTH AMERICAN FARMS INC

Principal Place ol Business

5558 CONCORD ROAD
BASCOM FL 32423

Mailing Address

5559 CONCORD ROAD
BASCOM FL. 32423

2. Principal Placo of Businoss - No P.O Box #

3. Mailing Address

Suile, Api. #, olg.

Suite, Apl. #, alc.

FILED

Feb 12, 2007 08:00 Al
Secretary of State

LTI

1st MOORE CR2EQ34 (10/06)

City & Stat Cily & Stale 4, FEI Nurnb Applied For

v & State v FINumber 591311846 bplied

Not Applicable
o Counlry Zip Country 5. Certilicale of Status Desirad | $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, DAVID S.
5559 CONCORD ROAD
BASCOM FL 32423

Street Address (P.O. Box Numbar is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or rogislered agent, or both. in the Slale of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE .

Sghalure, Iypad of phinled namo ol registeras agent and e 1 Appheakle

{NOIL: Fegistered Apent signattire requred when remnstabing}

DATE

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

9. Eleclicn Campaign Financing
Trust Fund Conlribution.

55.00 May Be

Added to Fees

O

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114

i P J Delels Tt [ Change [ Addition
N HALL, JOSEPH S. AT

st i ss | 5558 CONCORD ROAD SIMET AR S5

cry-s1-a0 | BASCOM FL CIN-51- 47 LANOnE21Cog

it L O Delete T e 3 l”.'{ ‘:J:E}F“‘t\f:‘, 3-01 R0 eenn O Addition
A HALL, DAVID S. N j-.,.' z’_.U. J gl S R E 1 Jq -..Iﬂ . i'] A
SINE | ADRRLSS | 8453 TOWER ROAD SIFETT ADDRESS

ciy-si-ap | BASCOM FL cIy-sl- 21

i 3 Delete i [ change  [J Addition
NAME NAME

STHET ALY 55 SIRETT ADDRISS i o
“cviseae )T T - - oo ciiy-s1 e ot - -

LY [ Delete i [ Change [ Addition
NAMI NAMI

SHELTADDIESS SIRELT ADDRESS

CINY-51- 7P . ¢Iy-$1-2IP

Init ] Delele (111 O change T Adgiton
NAMI NAML

STRILT ADDRT 55 SINI L1 ADDRESS

CIY-51- AP EIY-5l- 7P

THLE [ Delete TILE [ change [ Addilion
NAME NAME

STRET AN 58 STHI1T ADDRESS

CITY-ST- /1P CIY-SI-21P

12. | horeby cerlify that the informalion suppliod with this fling doos nol qualily for the exemplions conlainad in Section 119, Florida Statules. ! further cerlify that the informaltion
indicaled on lhis report or supplomental reporl is lrue and accurala and that my signaluro shall have the same legal effoct as if made undor calh; that | am an ellicer or direclor
of the corperalion or the receiver or trustee ompoweored to exocule this roport as required by Chaplor 807, Flonda Slalutes; and thal my name appears in Block 10 er Block 11

if changea, or on an attachment with an addrass, wilh all other like empowered.

[~ A¢-07

SIGNATURE; -
o

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cnie

Daytire Phona »



