2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # 260150

1. Entity Name

CHAMBLEE FARMS, INC.

01-16-2007 90196 046 ***150.00

Principal Place of Business

Mailing Address

60001849

832 FLEMING DRIVE 832 FLEMING DRIVE
PO BOX 1785 P 0 BOX 1785
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
P oS [ O BN AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

‘ 59-0970906 Not Applicable
“Zip Country Zip Gauntry 5. Certificate of Status Desired O geae'g:lﬁf:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CHAMBLEE, JOYCE K.

TABIT ROAD Street Address (P.O. Box Numbet is Not Acceptaibie}

BELLE GLADE, FL

City

FL I Zip Code

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

W or ponted name of reqisiersd ag‘anl and tille if appiicable. {NOTE: Registarad Agenl signature recuired when reinsiating} DATE

the obligations of geg :er&%@emo @
smmmnsﬁ - MM
T hatd typed

FILE NOW!H! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD )ﬁ Delete TITLE [0 Change [ Addition
NAME CHAMBLEE, JAMES H. JR. NAME
STREET ADDRESS | TASIT ROAD STREET ADDRESS
CIY-5T-2P BELLE GLADE, FL CITY-57-2IP
TnE vD O ozlete TME P,—,'S,J”(f / D?rgg,{oa_ ﬂ Change ] Addttion
NAME CHAMBLEE, JOHN D. NAME
STREET ADDRESS | TABIT ROAD STREET ADDRESS
CITY-S7- 2P BELLE GLADE, FL CITY-ST-21P
TIRE SD [ Delete TILE [ changa  [J Addition
NAME CHAMBLEE. JOYCE K. NAME
STREET ADDRESS | TABIT ROAD STAEET ADDRESS
CITY-57-2P BELLE GLADE, FL CITY-ST-2P
E T O Delete THE \/:cc P,.cg,‘a(,,({- / Direcfor Hchange T Aadition
NAME CHAMBLEE, SANDRA NAME
STREET ADDRESS | 1045 TABIT ROAD STREET ADDRESS
CHY-ST-TIP BELLE GLADE, FL 33430 CITY-S7-2IP
THLE O Delete TiTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE T Dalete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 it
changad, of on an attachmenl with @rass, with all other like empowered.

SIGNATURE: -_{Je




