- ——— '

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - *

DOCUMENT # 271484

1. Entity Name

FARM CITY INC

Principal Piace of Business
1610 ATLANTA AVENUE

Mailing Address
1610 ATLANTA AVENUE

FILED
Jan 27,2006 08:00 AM
Secretary of State

2. Prncipal Place of Business 3. Maling Address T
Suite, Agt. #, elg, Suite, Apl B, eic. - 1st MOORE CR2ED34 {1 Dm5)
City & State City & State T &, FE) Number | Applied For
59-1006494 !‘ Not Applicabie
Zp Couriry Zip Cauntry 5. Certificate of Status Dasired L Eeaegfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — —— S rr— -
gg ﬁvmﬁb\évglﬁ-i\l:ﬁgl{ RD ‘Srreet Address {P.O. Box Number is Nol Acceptable) -
APOPKA FL 32703 ‘ -
Ciy EL l Zip Code

he opligations of registered agent

SIGNATURE -

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

" FILE NOW!! FEE 15 $150.00"
After May 1, 2006 Fee Will Be 555

Signature, tvpad or pn;!e-& ‘name ¢l regisiered agan‘r‘ and tie & ESIE{:T&?:

epartment of Staie ||

(NOTE Registered Kgart sgnatire renuirad when reinstating] ’ DATE

2. Clection Campatgn Finansing $5.00 tday 2
Trust Fund Contribution. [0 Added to Fees

Make Check Payable 1o Florida Depart
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete TmE Change [ Ak
e ADAMS, WALTER NAME _ HDno0n4ns3en
STREET ADDRESS |60 W. MCCORMICK RD. STREET ADDRESS 02407/ 06-R0053-022 150,00
CRY-STIR | APOPKA FL 32703 cry- 51z
THE v L] Delete e
HAME DIEMER, MICHAEL G NAME
STREET ADORESS | 2606 §. TANNER RD. SYBEfF ARDDRESS

| arestze {ORLANDO FL 32820 ) oI -§7-IP
e e i [Civeme .. R me__ — . o T T Ditmange st
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY -ST-3P

[ mme 7 Dalete T Ol Change [ &
RAME HAME
STREET ADDRESS STAEET ADDRESS
GiTy-8T-2P CiTy-ST- 1P

— _ .
T T Delete e Ol Change [ i
IRAME MAME
SYREET ADDRESS STREET ADDRESS
GiTy-sT- 2P Oy ST 7P
i 3 getete TLE O Change | [bwie
NEME e
STHEET ADDRESS STREET ADORESS
Giiy-51- 2P CiTY.-ST- 2P
12, | hereby certify that the miformatian supphed with tis ﬂhna' daes not qualiy 1o fhe examptions comained n Settion 119, Florida Statuies. | further cefiily that the Information

indicaied on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if mada under cath, that 1 am an officer or dirédic
of the corparation or the recetver or trustes ermpowered o execute this report as required by Chapter 607, ﬂori_ 2 Statutes; and that my name apgears fn Block 10 or Block |

i§ changed, of on an attachment wj

SIGNATURE:

AUler

n address,

with ait other like empawergd.

Loy gd3-2470

o (Wasren Adams) 1)1g)et

SIGHMATURE AND TYPED OR PRINTEQ NAME OF SIGNING QOFFICER OR DIRECTOR

Dayirs Fhora #



