2008 FOR PROFIT CORPORATION Mar llF;Izl’-bE(:)]S)SOO am

ANNUAL REPORT
DOCUMENT # 536046 Secretary of State
03-11-2008 90124 001 ***150.00

1. Entity Name

MCCROAN FARMS, INC.

Principal Place of Busingss Mailing Address
22464 NE (R 286 16481 HANNA TOWER RD
GRAND RIDGE, FL 32442 ALTHA, FL 32421 B B 00 32 87

LT R

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e APIRa Fo

59-1804154 Not Applicable
" i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

22404 NWCR 286 ... . DO NOT WRITE
GRAND RIDGE, FL 32442 IN THIS SPACE

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

SIGNATURE
Signature, typed of prntsd name of registered agent and s if applcatls. {NOTE: Registsrad Agen! Gignanile raquired when renglating) DaATE
FILE NOWHI FEE IS $150.00 9. Election Carnpalgn anancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS 1
TILE PD
NAME MCCROAN, GEORGIA

STREET ADDRESS | 22464 NE CR 286
ciy-S1-2P GRAND RIDGE, FL

TLE D

NAME MCCROAN, KENNETH
STREET ADDRESS | 250 CHOCTAW LANE
CITY-57-21P COOSADA, Al 360202908

TILE D
HAME MCCROAN, LEONARD JR

17772 NE LEONARD MCCROAN RD .
Sz | ALTHA FL DO NOT WRITE

ELZ E\‘?ERS. PATRICIA A I N TH IS S PAC E

STREET ADDRESS | 16481 NE HANNA TOWER RD.
CITY-5T-2P ALTHA, FL

TILE
WAME
STREET ADDFESS
oTY-$7-2 ‘o .

THLE

HAME

STREET ADDRESS
CITY-5T-2P

12.°1 hereby cerufy that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatedon this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac t with an address, WWW like empowered.
- F12 08 _ f5)-%2.3628

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF § G OFFICER OR DIRECTOR Cata Daytime Phons #




