CR2E034 (9/01)

DOCUMENT # 248049 Apr 30,2002 8:00 am
1. Eniy Name . ecretary of State
CHERRY FARMS, INC. 04-30-2002 90028 025 ***150.00
Principal Place of Business Mailing Address
LARRIE CHERRY LARRIE CHERRY VUwU i
P.O. BOX 128 HIGHWAY 255 P.0. BOX 128 HIGHWAY 255 : . ]
LEE FL 32059-9701 LEE FL 32059-970 N - e L .
2. Principal Place of Business  « ] 3. Mailing Address I . |
Suite, ApL. #, et Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
59'0940326 Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
e 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R o Name
CHERRY' VIRGINIA B Street Address (P.O. Box Number is Not Acceptable)
HWY 255 AT SOUTH LEE CITY LIMIT
LEE FL 32059
»
Cit Zip Code
5 ' ‘ FL [ %
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 -
= Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE | D O Delete TITLE T) Change [ Addition
NAME | SMITH WILIJAM D NAME '
STREET ADDRESS '~2415 WIND|NG RD i STREET ADDRESS
orv-st-z¢ | VALDOSTA GA- . cry-St-2p
me PO .., _ O Delgte TIE ' O change [ Acdition
Nwe | CHERRY,VIRGINIA B NAME
STREET AQDRESS | HIGHWAY 255 ] STREET ADDRESS
CITY-ST-2IP LEEFL A ‘ CITY-ST-2IP
L v g O Delete e O Changs [ Acdtion
wve | CHERRY, CARSON L : B L - - :
STREET ADORESS | ROLLER COASTER HILL STREFT ADDRESS
CITY-ST-219 MADISON, FL 00000 - Q Cry-S1-21P
ME S, O Delste TmEe [ Change ] Addition
NAME CHERHY VIRGINIA B NAME
STREET ADDRESS HBHWAY 255 ) STREET ADDRESS
CITY-ST-2P LEE FL_ N CITY-5T-219
THTLE ¥ : [ Delete TITLE [ Change [ Addition
NAME EI.D \NN.C. NAME '
STREET ADDRESS. m‘ 2 BOX' 1200' JoeT STREET ADCRESS
CITY-ST-2IP MAD'SON FL } CITY-5T-2IP
TITLE L] Detste TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filin é:; does not quality for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath. that | am an officer or director
of the corporation or the receiver g trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit an address, with zll other |jke empowered. V’R GCINIA B CH ERKY
Han :1 i o VP RN
SIGNATURE: (/8 NG ﬁﬂf ARy #-/$-02  §50-97/-5752

SIGNATURE AND @ED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT’ﬂ' Date Daytima Phona #

I ZZLCRSO



