2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # 181518 ) Ty, Jul 20, 2007 08:00 AT
LT ' Secretary of State

1. Entity Name
HALES FARMS, INC.

Principal Place of Busingss Mailing Address
6575 NE 80TH AVE PO BOX 2027
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973  US

IS A LA

07072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Foped For
59-0997023 Not Applicable

g $8.75 Additional
Fea Required

§. Certificate of Status Desired

8. Name and Address of Current Registered Agent

HALES, RICHARD J - Do NOT WRlTE

8095 HWY 70 E.

OKEECHOBEE, FL 34972 IN THIS SPACE

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

SIGNATURE

Sepnatire, typed or printed name of regesterad agent and tile If apokcabie (NOTE: Ragistersd Apant signatre reguirsd whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. sb7.193(2)(b). F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution. O . - Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME HALES RICHARD J.

STREET ADDRESS | 6575 NE 80TH AVE
CITY-ST-ZIP OKEECHOBEE, FL

TMLE ;:LES DEBRA S HO0000TEAT2Y

NAME . 720707 -8000=2~008 150.1
STREET ADDRESS | 9095 HWY 70 E HiensUi-8a003-003 150.50
oIy -ST-2° OKEECHOBEE, FL 34972

T.E
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

IME

NAME

STREET ADDRESS
CITY-ST-721P

NTLE

NAME

STREET ADDRESS
CITY-ST-2P

indicated on this rapor/6r dupplemental report is true accurgie ghd that my signglure shall have the same legal effect as if made under cath; that | am an officer or direcior
to execute Jhis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

4 CaLLDL' Debra$S, Sales ’7,/13’167 ws:g_'o.’%ﬁﬂ"/

SIGNATURE AND TYMED OR PRINTED NAME NG OFFICER OR DIRECTOR Deze

12. | hereby certily that the information supplied with this filing does no?‘ualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
p

changed, or on an attfchmefit wil owergfy.

SIGNATURE: \)




