2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 246509

1. Entity Name

PELHAM MCGEHEE FARMS INC

Principal Place of Business

26817 NW 78TH AVE
% EUGENE P. MCGEHEE
HISGH SPRINGS FL. 32643

’ SISGH SPRINGS FL 32643

?J@i ng Address

26317 NW 78TH AVE
% EUGENE P. MCGEHEE

FILED
Mar 23, 2005 08:00 AM
Secretary of State

2. Princlpal Place of Business

3. Mailing Address

|

|

|l

HT

|

I

IR

Suite, Apt. #, etc, o Suite, Apl. #, etc. 1st MOORE CR2FE034 {10/04)
City & State = City & State 4. FEI Number Applied For
59-2882982 Not Applicable
zn Country ap Country 5. Ceriificate of Status Desired | $8'75 A_ddiiiunal
Fee Required
6, Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
T T Name N B
EAs%?EI?\'E\AEf -I'EBL'JT?-IERI\EE Streel Address (P.Q. Box Number is Not Accepiabie) )
HIGH SPRINGS FL 32643
City FL Zip Code

8. The abave named antity submits this statament for the purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Ssgrelura, typed of printud name of ragislared agent and s it apelicable

{NOTE Ragistered Agant signealure required whan reinstaling}

DaTE

FILE NOW!! FEE IS §150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will B $550.00 .
Make Chack Pa!;at’:le to Florida Department of State Trust Fund Contrioution. L] Addad to Feas
10. — CFFICERS AND DIRECTORS . N EEP ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P S [ oeiets T [JChange  [J Acdition
A MARTIN, KATHLEEN NawE HOENRT2 1S
STRCET ADCRESS [ 3828 NW B6TH STREET SIREET ADORESS G3/2305-000 150106 150, 40
CITY-ST- 21P NEWBERRY FL 32669 CITY-S1-2IP
ik VP T o - O Detete T TJcChage L] Addition
NAME MCGEHMEE, DONALD NEME
CTREET ADORESS |P.OL BOX 896 STRECT ADRRESS
CivY-S1- 2P NEWBERRY FL 32669 CIY-S1-7F
HALE SDT o 3 Delele s [T Change  [J Addfion
NAME MCGEHEE, EUGENE ﬂ NAME
STRECTADDRESS | 26317 INW 78TH AVE SIRFFT ADDRESS
CIv-512¢ | HIGH SPRINGS FL 32642 CITY-S1 7P
TILE T [ vatete i [ Change L] Addition
NAME NAME
SIRELT ADORESS STAFF1 ADDRESS
CITY-ST-2P Cv-1. 2
ne T - O pelete itE [ change 7 Addilon
NAME HAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-7IP Y- $T- 2P
e ) ) pelet e Dchange L3 Addiian
BANE HAME
STAECT ADDRESS STREET ADDRESS
omY-ST.7P CITY- 5T 2P

12. ] heteby certify that the information supp-i-ie:d with this filing does not qualify for the exemption stated in Section 11 9,07%3)6}. Florida Statutes. | further certify that the information
i accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is repart of supplemental report is Tue anc?

changed, or on an atachment with an address, with all cther like empowsted

SIGNATURE:

Wi Sidee

dee. Mg,

4~

zp;;of 38C-ksy-141 8

ﬁGNATl# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtene Phone #




