. - U
2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORY _ : Jan 27,2006 08:00 AN
DOCUMENT # 168166 EH D Secretary of State

1. Entity Name

FARM-OP, INC.

Principal Place of Business S “Malrmé Address
315 E NEW MARKET ROAD POST QFFICE BOX 3088
{MMOKALLEE FL 34142 1S IMMOKALEE, FL. 34143 LS

————=——— MU CR RO

011220086 No Chg-P CR2E034 {11/05)

DO NOT WRITE [N THIS SPACE e - Ao Fe

59-0671824 Not Applicable
5. Certificale of Status Desired g ] $8.75 Adcitional .

—= T —

Fee Required
6. Name and Address of Current Registered Agent’ B

WEISINGER, SHERYL A o DO NOT WRITE

315 E. NEW MARKET ROAD

IMMOKALLEE, FL 34142 IN THIS SPACE

8. The above named entity submits this statement for the purpose of clianging its registered office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE - -~ - -
Signakue. typed er pnted name of registered agent end tils f saplicabls. (NOTE. Ragistred Agent signature required whan rgfistating} * - “DATE - —
9. Eiection Campaign Firancing $5.00 MayBe
1 E IS $150.00 ¥ e
Aﬂes i'gfy"i‘?‘g‘}’,’ns"é, f,-',,,?. .,3 3550_90 Trust Fund Ceniribution. Tl Added o Fess OO =415
‘ (A AR NE-SRGSR-0N0 150

10. CFRACERS AND DIRECTORS . 7 i _ ’ T o B
it DPST i o . = .

NAME WEISINGER, SHERYL A . B o

STREET ADDRESS § 315 E. NEW MARKET RD

CITY. ST-7IP IMMOKALEE, FL 34142
it Y T
NAME DESSAK, PETER

STREET ADDRESS | 315 E. NEW MARKET RD
CITY-ST- 7P IMMOKALEE, FL 34142

THLE v
HAME PRESS, MAX

STREET ADDRESS § 315 E. NEW MARKET RD
CITY- §T-71P : IMMOKALEE, FL 34142 DO NOT WR!TE

T "IN THIS SPACE

HAME
STREET ADDRESS
CIFY-5T-2

TILE

NAKE

STREET ABDRERS
CITY-ST-27P

TILE

NAME

STRELCT ADDRESS
CITY-$T-7P

12. | hereby certify that the information suppiied with this filing does ot qualify or the exemptions contained in Chaptar 118, Florida Stattdes, 1 further certify that the informtion
indicatad on this report or suppiemental reper is rug and accurase and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receler o7 frustee empowerad to execyte this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Slock 10 or Blodk 111
changed, or on an attachmenwitff an zddresg, with Fll other lik§ empowered. =

SIGNATURE:

t

i3 fol om0 -esh -y

fiGNATUBE. ANDTY GR PRINTED NAME OF SIGNING OFFICER IRECTOR ) Cala Cayiirro Phons ¥

7 Hieruic & LCESwWibeRl



