FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 216719 02-06-2007 90006 025 ***150.00
1. Entity Name
THOMAS L. TATHAM FARM, INC.
Principal Place ol Businegss Mailing Address YUV~
53 SHORELAND DR. PO BOX 370398
KEY LARGO, FL 33037 KEY LARGO, FL 33037-0398
T ATV G MR
193 OIA H‘-"!NIO. Lave.
Suita, Apt. #, atG. Suite, Apt. #, elc, 01192007 Chg-P CR2EQ34 (12/06)
City & State ity & Stata 4. FEI Number Applied For
El_& ED‘L ) M C 65-0830285 Not Applicable
Zp Country Zig 3] Counlry 5. Cerlificate of Staws Desired ~ (J ?i;’i Addiionl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, MARLENE T. Dovgins T Shwdess

i%s}:ggggp;te 251637 Stree:ﬁddroesgip.o. Bpl&rﬂer is NmBWBbJS)
_ Svite o5 ‘
“ Pal  Buad Gasdws FL | %8

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE L° 74 JJQ Dovelas J. S“"JN) ESQ ’/15/:‘°°‘7

Signature, typad agent and tile if ! (NOTE Regstered Agant signature required when einglanngl ndle ¥
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSD O Delete MMLE [ Change [ Addition
NAME TAYLOR, MARLENE NAME
STREET ADDRESS | 53 SHORELAND DR. STREET ADBRESS
CITY-51-2IP KEY LARGO, FL 33037 CITY- S1-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§1-21P CITy-50-2IP
TiILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDREGS STREET ADDRESS
CY-§1-21p CITY-§I-21P
TIILE O pelete TILE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-21P
TLE O Delete TMLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-51-2IP
TILE O pelete WmE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-SI-2IP

12. | heroby cartily Ihat the information supplied with this filing dees nat qualily for the exemptions contained in Chapter 119, Florida Stalules, | further cerlify that the information
indicated on this report or supplementa! report is Irue ang-escurale and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered JO exacute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Biogk 11 if

changed, or on aagiizchment with an addregs, with gitfothgf like smpowered.
T T 3-a-01 305 6/5-017¢

A ¢
FRINTRO NAME OF SIGNING OFFICER OR DIRECTOR [ Dats Daytims Fhane #




