2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000048118

1. Entity Namne

BILMAR FARMS, INC.

Principal Place of Business Mailing Address
4260 SR 60 W 8074 ALA HWY NW
MULBERRY FL 33860 ROME GA 30165

2. Principal Place of Business

2 3. Ma@g#\ddrv m ” \1 N

Suite. Aptl. #, eic. / SUne ApL. y

ecretary of State

04-03-2006 90400 011 ***150.00

FILED
Apr 03, 2006 8:00 am

AWM

st MOORE

CR2E034 (10/05}

City State y & Ie
Pons—TGh Gk

4, FEI Number

59-3454503

Applied For

Not Applicable

'xyz’\f S 1 TUsA ol e;s’

Ush

5. Certiticate of Staius Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FULFQRD, WlLL]AWH JR
1670 N BOWMAN TERRACE
HERNANDO FL ‘34442

WL
.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Flerida

he obligations of registered agent.

SIGNATURE &

| am familiar with, and accept

Signature. typed or phlly“ﬁ narme of registered agent and Lilc M apphcable INOTE Regrsigren Agent signalure requirad when renstaling}

DATE

FILE NowiH’ FEE 18 $150 00,
. “After May 1, 2006 Fee Will B&'$550. R
;Make Check Payable 1o FlorMa pepartment o! State s

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [  Added to Fees

—m,—r

10. . _;OFFICERS AND DIRECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ) 7 Delete TITLE [ Change [ Addilion
NAME FULFORD, WILLIAM H JR NAME
STREETACDRESS (1670 N BOWMAN TERRACE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST- 29
TITLE {7 Delete TILE {7 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-31-2IP CITY-ST- 21
TITLE 1 Delete HILE [ Crange [ Adddion
NAME NAME
B R -
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-SI- 2P
TITLE O Delete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TNLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CITY-ST-27P
e [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21 CITY-ST-7IP

12. { hereby certity that the information supplied with this filing does nol quakfy for the exemptions contained in Section 119, Florida Stalutes.

I turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same iegal effect as if made under oath; that | am an ofticer or director
s required by haptar 607, Florida Statutes: and that my name appears in Black 10 or Block 11

%-15-0& 704767 833

of the corporation or the receiver or trusiee empowered to execute this report a
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sncnmé.mn TYPED OR PRINTED NAME OF sleN&’omcsanecmn

Date

Daytima Phona #




