2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # ss6140 Secretary of State
1. Entity Name
v 02-16-2006 90033 031 ***150.00

THOMAS FARMS OF LACROSSE, INC.
Principal Place of Business Mailing Address
20915 N STRD 121 PO BOX 404
bgCROSSE o T “IIH"”'“I“' I.m "I“ I’I”ll“ III“ m“ m“ Iml I‘l"“““l “ IIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/05)

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

58-3000149 Not Applicable
Zp Country 2ip Country 5. Certificate 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

Name

EESGMSAE&TREORLSEB 535 Street Address (P.O. Box Number is Nol Acceplable)

BROOKER FL 32622

City FL Zip Code

8. The above narmed enitity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or prirted name of reqistered agent and lille I acplicabie (NCTE: Regpslerad Agent signaturg ranuirad when foinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. 7 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [T Delese TITE [Jchange [ Addition
NAME THOMAS, R J NAME

STREET ADDRESS | 3026 ST RD 235 STREET ADDRESS

ory-sT-7P  |BROOKER FL 32622 CITY-§1-21P

THLE S 3 Delete TITLE O charge £ Addition
NAME THOMAS, RG NAME

STREET ABDRESS | 3026 ST RD 236 STREET ADDRESS

cv-sT-2¢  |BROOKER FL 32622 CITY-ST-2iP

THLE T Datete 11iLe O] Change [ Acdition
NAME ) wame L L I

STREET ADDRESS | — T — STREET ADDRESS

CITY-ST-7F CITY-5T-2P

TILE O Delete TTLE [ Chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME O etete THE {1 Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5¥-2IP

12, | hereby certify thal the informalion supplied with this filing does not qualify for the exermptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with glpother like empowered.
/306 (3%)462-1203

SIGNATURE: ey Al
BIGNATURE AND TYPEG OR'PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Cote Daytima Phane #




