2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 683448 FILED
1. Entity Name 56
SBG FARMS, INC. :
050CT -L AR 3
— . . cunk ARLORS STAIL
Frincipal Place of Business Maiiing Address i i S L\-.. ‘_ r LC l\‘D L
111 PONCE DE LEON AVE 111 PONCE DE LEON AVE | :«\-L Hii
CLEWISTON, FL 33440 CLEWISTON, FL 33440
s e L RIUINEERMITRRADIRIEHIN
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 09262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-2034706 Not Applicable
7 Country ap Country 5. Cartiticate of Status Desired | gi';’esqﬁ’:;ﬁ‘ma’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERNARD, GERARD A
111 PONCE DE LEON AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL | Zip Code

8. The above named enfity submits this staterment 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
Slgnatura, typeg or printea name of registerad agem and title 1T applizable. {NOTE: Reglsiesea Agent sighatyre requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X Delete TTLE PD - [Jthange [N Addition
HAME DOLSON, ROBERT A NAME BUKER, ROBERT H R
STREET ADURESS | 111 PONGE DE LEON AVE STREET ADDRESS a‘EwFl’gﬁgﬁ O SO aVE
CITY-S1-AP CLEWISTON, FL. 33440 CITY-§T-ZIP ?
TiTLE v Delete TMLE VD [ Change  [R Addition
NAME BUKER, ROBERT H JR NAME WADE, MALCOLM S JR._
STREET ADDRESS | 111 PONCE DE LEON AVE. steeTaopaess | 111 PONCE DE LEON AVE
CITY- §T-2P CLEWISTON, FL 33440 CITY-ST-2IP CLEWISTON,. FL 33440
nie 8T O Delete ME O rJ:l_c e [ Addition
e BERNARD, GERARD A v = 4 q ’f_:* cll=zia
STREET ADDRESS | 111 PONCE DE LEON AVE . STREET ADDRESS 1k D A5 -‘43 -5 #45 1 . i
CHY-ST-21P CLEWISTON, FL 33440 Cay-sT-2P
TIMLE [ Detete TiLE [JChange  [] Addition
NAME NAME
STREET ADDRESS () { STREET ADDRESS
CITY-ST-71P I CITY-ST-2P
TILE ' ) | 3 oelere TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 719 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality fp
indicated on this report or supplemental report is true and accurate and thg
of the corporation or the receiyer gr trustee empowered L0 execute this reg
changed, or on an attachmenf wj fyer like empowd

SIGNATURE:

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or director
gs required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

.
1/9”}?005 (863) 902-2119

4 SIGNATURE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR  Lerard A. Bernard Date Daytime Phone 4




