2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

Ly

DOCUMENT # 233826

1. Enuty Name

CLAY ISLAND FARMS INC .

Feb 13,2006 08:00 AM
Secretary of State

Frincipal Piace of Business Mailing Address

27000 SW WARFILED BLVD P O BUX 536
P.O. BOX 536 P.0. BOX 536
{%DIANTOWN FL 34956 EIS(EECF"IOBEE FL 34973

ARATMB R

2. Principal Prace of Busniess 3. Maiing Avdress

. — -

Suite. Apl. #_e(c

Suite, Apt. #, eta, tst MOORE CR2E034 (10/05)
| Cayssae . Tity & State A TCiNumbec . Apphed Far
— - Es_u_ 88g081 Not Appiicatie
i i Count ]
£ip Country Zp DUy 5. Certilicate of Slatus Desred O 58‘75 Acditianal
. Fee Requited
B "j 77777 ) ;. Tg:éz?n:e ‘aE Address of Current Registered Agent ____ 7. Name and Address ol New Registered Agent o
Mame

CASSELS, JOHN D JR,
400 N.W. 2ND STREET
OKEECHOBEE FL 34972

the obhgations of regrsrered agent

'

SIGNATURE

| Steest Address (PO Box Mumbied s Mot Acc.!e:-plabte}

iy

FL I Zip Code

[ 3. 1ns avove named snmy sulorits s statement for the g purpose o-f changrng s regzs!ezed aflice or registered agent, or bothy, in the State of Florida. | am familiar wﬁth and B accept

Zignasiare, lyped oF preded paere ol registecna agent and Inte 1t oppheable (NOTE RegSiared Ageel s(gnatide regqured wirar iggrahingj TATE
- : e o S e B
A H;E Nozvﬂés :::EEVIJS =$150 Hﬂo DV. v 9. Eection Campaign Financing $5,00 May Be
fier May 1 ee Will Be $550.00 Trust Fund Contrioution.  []  Added to Fees
Make Check Payahle to Florida Department of State
|10, _ _OFFICERS AND pnF_;_E_L_s_pf;s_ R B ~ noDMONS/UHANGES TC OFFICERS AND DIRECTORS IN 11

i D 3 Delere e ! [ Change £ Addition
HAME BRADY, FRANK J NAKIE
STREEE ADURLSS [ 27000 SW WAREIELD BLVD - , SEREET ADORESS
Ciyy-51-2I9 INDIANTOWN FL 34958 . , Cive-S1-2P
TITE VP 173 peiege TITLE O Change [ Addition
NE ERADY, ROBERT E HANE 00000431210
SIRELF ADDAESS (6705 WOODDINE WAY STREET ADDIESS 02/723/06-80015-024 150,00
CiYsT-ie |PALM CITY FL 24990 oy -5 2P
Tt 87 . - - S S g Tl C1Adtion
NS BRADY, MARILYN H : HAME
STREET AODRESS (27000 SW WARFIELD BLVD STREET AD0RESS
OS2 [INDIANTOWN FL 34956 wrestepo
THLE Y pelete THLE O Bhazm DMdnmn
NAME HAME
STREET ADURLSS . . SYRELT ADBIRESS
CY-51-29 EITY -5t 2
MLE 3 pelete HLE D Change [ Addition
NAME HAME
STREEY ADDRESS SVRELI ADENLSS
GIY-5T-I17 £ITy -55-IF
L 02 oetete e O Glunge  [3 Addtition
KoM NANE
STRES § ADDRESS STHLE ADDAESS
| Giry-st-7w Y- SE- £

¢ ctidngsd. ar an ag al(i

SIGNATURE:

12- | hereby curbily hat the eniorma!ron supplied with This Hing does nal quarty for the exemptrons contained in Section 118, Flarida Statutes. 1 ufther cerlily that the information
indicated on this report o supplemenial reper is true and accurate and that my signature shalt have the same Tegal sftact as il made under waih, thal | am an officer or direcier
of the corparalon of the recewer or bugiee empowered {0 execuie e report as requred by Chapter 537, Florida Stafutes, and that my name appears in Block 10 or Block 11
churient with apladdress. wath all othe: fike empowerad.



