.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95000001611

1. Entiy Namg

C.M. HANSEN FARMS, INC.

Principal Place of Business

Maling Address

FILED

Mar 25, 2008 08:00 Al

Secretary of State

P.O. BOX 59 P.O. BOX 539
HALL NY 14463 HALL NY 14463
- 3 O
2. Prinaipal Piace of Business - No PO Box # 3. Matling Adoras:

Suille, AptL. #, eic. Saile, bpt #, oo, 1at MOCRE CR2EQ34 {10407)

City & State City & State 4. FEI Number Apptied For

16-1040111 Nat Apglicable
Z r : Count ]
ID Courmn o tntey 5. Certiicale of Status Desred 3J $8.75 Addmnnaf
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarriz

RAMUNNI, STEVEN A
WATKINS & RAMUNNI, P.A.
150 S. MAIN ST

LABELLE FL 33935

Street Aodress (PO, Box Mumber 15 Nat Acceaptabla)

City

FL

Zipy Code

8. The anove narred ertity submits this statement for tha purpose of changing its registered office of registared agent, o cots, in the Siate of Flonda. | am famitar wilh. and accept
the cisigalions of registeren agent.

SIGNATURE

Sgnatere, yRed of 27RO Fan Ot regre it et el Wt e | arphoatio.,

(NCTE Fegistred AGOr! SNnLie fetnmal wnen -an1anr g

DATE

FILE NOWI" FEEv !S;$150 00
: Aﬂer May-1, 2008 Fee. Will Be: 5550 00
' Make Check Payable to £l St

9. Flection Campagn Financing

Trust Fund Contiibution,

$5.00 May Be

O Added to Fees

OFFI(‘ER‘% AND DuFiFC‘T OHS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEE P [ Deete TINE ] Ghange ] Aadition
AW HANSEN, SUSAN P NaWE

STREET ADDRESS | PORB 59 STAEET ADDRFSS

OTY-ST-7P |[HALL NY 14483 CITY -§T-2IP

Tk VP [ Detete TITLE [J Change  [C] Addition
NAME HANSEN, CRAIG A NAIAE

STREFT ADDRESS | 1421 OLMEDA WAY STREET ADTRESS

oTY-sRZP |FORT MYERS FL 33901 CITY-ST- 2P oo

TTE ST 7 Davete IE D Change [ Addinon
NAME HANSEN, CHRIS HAME .

STREET ADGRESS |P.O. BOX 59 STREET ADDRESS

CITy-ST-2IP HALL NY 14413 GITY-§7-2IP

THiE 3 peiete T1LE O Change [ Aaddion
HAME MNAME

STREET ADDRESS STHEET ADORESS

CITY-§T-21F GITY-57-71P

TRLE O peiste THILE [Jchange [ Aadition
NAME HEME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-289

e [T peiete TME [Ichange [ Addiion
NawE HAME

STRZET ADDRESS STRELT ABORESS

CIFY-§T-29 CITY-ST- 219

12. | hereby certity that the intormaticn supglied with this filing does net qualfy for the exemgtions contained in Section 119, Flerica Statutes. | furiner cerlify that the information

of ihe corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607. Flerjda Statutes; agd that my name appears in Block 10 o Block 11

indicated on this report or supplemental repornt is 1rug and accurate and that ny signature shall have the same Ieial eftect as f made under oath: that | am an officer or director

it charged, or on an aitachmient wilh an address, with all olher ke empowered.

SIGNATURE:

A

Tusga
FRES denrt 43/ !‘1/0?

3

SR -6 5T

c = &? .”‘EY JH'EE AWYPSS oR PﬁyTED NAW SIGNIME?FFISEEOR DSHEgDFI‘”

YTyl

Ca -)

Davie Fooe #




