FILED
2006 FO O CORPORATION
008 ANNUAL REPORT (AR Mar 28, 2006 8:00 am

DOCUMENT # 215227 Secretary of State
1. Entity Name (03-28-2006 90118 026 ***150.00
FINEST FARMS, INC,
Principal Place of Business Mailing Address .
4004 RAINES RD 4004 RAINES RD
o T Hll”l t’ll’ I’ll’ |MI |m| Illu ‘II‘ MN I‘l“ M“ I’I‘“‘l”l‘l““‘ Mll'
2. Principal Place of Business 3. Mailing Address

Suite. APL #, etc. Suite, Apt. 4, etc. 1st MOORE CR2EN34 (10,05)

City & State Cily & State 4, FEI Number Applied For

59-0923392 MNat Applicable
Zip . Countr}«;‘_i 4p Country 5. Cenificate of Status Desired O 58‘75 A_dditional
3 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

?(lJJOl:I'NFI‘iH\-Irg,S };%M ERrJR Street Address (P.C. Box Number is Not Acceptable)

. BROOKSVILLE FL 34604

DL

oo

City FL ‘ Zip Coce

8. The abgve named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, tyoed or printed narme of lugaslur'ad agant and tirlo d Apphcatie (NOTE " Regpsiaren Agent signatum required when renstalng) DATE

' FILE NOWIN FEE 1S $150.00:7 0 1 .
27+ After May'1, 2006 Fee Wil Be $550.00 - -
.Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Tiust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TG OFFICERS AND DIREGTCRS IN 13

TME SD 1 Delete HLE V/D/[ass+ S [ Change [ Addition
NAME HUNNICUTT, NANCY E HAME BlaKe “*] Huwnicuth

STREET ADDRESS 4004 RAINES RD STREET ADDRESS cod (RAes °d

Cmy-5T-2P |BROOKSVILLE FL CTY-57-2IP A zeolcs v ile F/ =2 oy

TILE PTD [ Detete TITLE - ' [ change ] Addition
NAME HUNNICUTT, HOMER E JR MAME

SIREET ADDRESS | 4004 RAINES RD STREET ADDAESS

CITY-5T-21F BROOKSVILLE FL CITY-51-7IP

me Y [ Delete . i _ . . ] Change [T Addifinn
NAME GREEN, PATRICK NAME

STREET ADDRESS | 4004 RAINES RD. STREET ADDRESS

Ciry-s1-2IP BROCKSVILLE FL 34604 CITY-ST-2P

TITLE 3 oelete TTLE [ Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7P CIFY-ST-2P

TITLE 1 gelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-71P CITY-St-2p

WL 3 Delete TITLE [ Crange  [J Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-81-7iP

12. | hereby certify thal the informalion supplied with this liling does not quality for the exemptions cortained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation ot the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an gitachment with an address, with all other like empowered.
SIGNATURE: M ' it Homer B Hunnicuit e 3 2106 351796 - 8008

SIGNATURE AND TYPED OR PRINTED NAME nrﬁné.mus OFFICER OR DIRECTOR Date Daytimo Phane #




