FILED

2008 FOR PROFIT CORPORATION - Jan 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #177571 01-14-2008 90111 033 ***150.00
1. Entity Name
MCARTHUR FARMS, INC.
Principal Place of Business Mailing Address 40 T
1550 N.E. 208TH STREET 1550 N.E. 208TH STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
T o W AR AT ARTER ERORIG
Suile, Apl. #, etc Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Apoplied For
59-0711120 Mot Applicabta
Zie Country ap Couniry 5. Certificate of Status Desired O fi':gﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHAN, DARRYL
16290 BOWLINE ST Strest Address {P.Q. Box Number is Not Acceptable)
BOKEELIA, FL 33922
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad alfice or registered agent, or both, in 1he State of Florida. | am lamiliar with. and accept
tha obfigations of registered agent.

SIGNATURE
Signaiure, typed or primted rame of regisiered agent and title il applicable (NOTE Registered Agent signature reqoired wnen reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
ILE DvVT [ Delele TITLE DAT B change [ Addilion
NAME RYDZEWSKI, BOB NAME
STREET ADDRESS | 2601 S INDIAN RIVER DRIVE STREET ADDRESS
ciry-s1-zp FORT PIERCE, FL 34950 CIry.sT-2IP
TIILE D [3 Delete HILE [ Change [ Addition
NAME BOWMAN, W. NAME
STREET ADDRESS | RT 1 BOX 295 STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 33446 CITY-ST-2IP
TITLE D 7 Delete TILE [ Change  [L] Addltion
NAME DAVIS, J.R. NAME
SIRFET ABDRESS | P.O. BOX 501 SIREET ADDRLSS
CITY-ST-2IP SEELEY LAKE, MT 59868 CITY-S7-2P
TITLE D 7 Delete TiLE [ change ] Addition
NAME LASKIN, LINDA D NAME
STREET ADORESS | 5684 STOW CANYON RD STREET ADDRESS
CITy-S1- 2P SANTA BARBARA, CA 93111 CITY-S1-2P
TITLE DP [ Delete e D DRonange [ Addition
NAME DAVIS, NANCY J NAME
STAEET ADDAESS | BO SW 8TH ST SUITE 2110 STREET ADDRESS
CHY-51.2F MIAMI, FL 33130 CITY-S1-2P
HNE D ™ elete TItE I Change [ Addition
NAME MAHAN, D HAME
STREET ADDRESS | 16200 BOWLINE ST STREET ADDRESS
Cy-51- 4P BOKEELIA, FL 33922 CITY-5T-2IF

12. ) hereby certify that the information supplied with |his filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

(Bob Rodeewshs  1]5/o8 §63-263-%633

IGR PRYYFED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayre Phone #

SIGNATURE:

S!GNATURE AND TY|




