* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 13,2007 08:00 AM

DOCUMENT # G72465 Secretary of State

1. Entity Name
ADRIAN C. FLETCHER FARMS, INC.

Principal Place of Business Malling Address
3612 JUNIPER RD POST GFFICE BOX 70
QUINCY, FL 32351 GREENSBORG, FL 32330-0070

= [N RR RN ERREOEA

i PR B

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Froree

59-2354578 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desirod a

6. Name and Addrass of Current Reglistered Agent

vice paTRCIAT " DONOTWRITE =
QUINCY, FL 32351 o :IN'THIS' SPACE . o

B
.

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

SIGNATURE

Signaturs. typad or printed name of ragistarad agenl and tile if applicable {NOTE. Reglsierad Ageni signature required whan rensialing) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finanging ss_no May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {2 Addedto Fees
10. OFFICERS AND DIRECTORS [ ‘ o ' ) . .t o
e P A T ' : ,
NAME VICE, PATRICIAF : . . L A :
STREEY ADDRESS | 250 EDWIN CLARK RD S S con e
Ccry-ST-2F QUINCY, FL 32351 . . T e ) .
. . . A 63447

e > - e 02;‘12593%5%%13?;%@:35::3 150,100
NAME BRIDGES, JANETF S o ’ . ) . .

STREET ADDRESS | 128 MATTHEW CLARK RD '
Ciy-ST-21P QUINCY, FL 32351

TITLE T
NAME FENN, ROSALYN F

1372 PROVIDENCE RD. ' A AT l
Efffifif:m QUINCY, FL 32351 A DO‘ NOT WRITE. o "
TITLE 8] R y -
r:ms FLETCHER, A. CLARK e s 'N THIS SPACE -
STREET ADDRESS | 511 HOPKINS LANDING RD : . ' ‘ e o .
civ-s1-ZF [ QUINCY, FL 32351 : 4 R

THLE D

NAME HALL, GLENDA F

STREET ADDRESS | 338 HOLMES BLVD.

CIry-gr-2Ip FORT WALTON BEACH, FL 32548

TMLE
NAME . . S
STREEY ADDRESS . L " )

CITY-57-2IP o e T

12. I hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signatura shall have the sama lsgal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ojner Jike empowerad. ‘?
f-ll-0T7 Y92 Yo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phona #




