FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 260150 01-22-2008 90077 025 ***150.00
1. Entity Name
CHAMBLEE FARMS, INC.
: Qove-
Principal Place of Business Mailing Address
832 FLEMING DRIVE 832 FLEMING DRIVE _ e
P 0 BOX 1785 P 0 BOX 1785 , ean T
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US .
SRS TG s IR ECARIVER TR
Suite, Apl. ¥ elc. Suite, Apt. #, atc. 01042008 Cng-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-0970906 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired (] $8.75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CHAMBLEE, JOYCE K.
TABIT ROAD Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL

City FL | Zip Code

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

SIGNATURE
Sgnature, typed or prntid name: of regrslered agent and tite i apphcable (NOTE: Regmstoraa Aguty sigrare iequired when rinstating ) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Delete THLE Direticar Clchange  §) Addiion
NAME CHAMBLEE, JOHN D. NAME Michaed Stewert s
STREET ADDRESS | TABIT ROAD STRLET AD0RESS | pp g p_‘“h' wiond NeNwL
crv-sT-2p | BELLE GLADE, FL CTY-51-21p C\ M;-[-m Fi- 23440
TILE SD O Detete TILE [ Change ] Addition
HAME CHAMBLEE, JOYCE K. HAME
STREET ADDRESS | TABIT ROAD STREET ADDRESS
CIvY-ST-2IP BELLE GLADE, FL CITY-§7-2Ip
THLE VFD ﬁnglele TILE [ Ghange [ Addition
NAME CHAMBLEE, SANDRA NAME
STREET ADORESS | 1045 TABIT ROAD STREET ADDRESS
CITY-8T-2IP BELLE GLADE, FL 33430 CITY-ST-71P
L [ pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-51-2P
TITLE [ Delete TME [J Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-2P
TILE [ pelete TIMLE [ change [ Addilion
HAME HAMF
STREET ADDRESS STRICT ADDRESS
CITY-ST-2iP CIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cernfy thal the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment wah ress, with all other like empowered.

SIGNATURE: /] Midhne] Stevens oy sel-18b-5612]

SIGNATURE 4ND TYPPED OR FRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #




