2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AN

DOCUMENT # 285584

1. Entiy Ngme Secretary of State
& F. M. INC.

Principal Place of Business Mailing Address

SQUTHEAST HUNT BROTHERS RD SOUTHEAST HUNT BROTHERS RD

BOX 631 BOX 831

LAKE WALES, FL 33859-0631 LAKE WALES, FL 33859-0637

IEMRRATA A ACER I

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H—=v e

59-1061023 Nat Applicable

0 $8.75 aAdditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

SE HONT BROS B DO NOT WRITE
LAKE WALES, FL 33853 i |N THIS SPACE

2. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signalure, lyped or printed name of registerad agent and title if applicable {NOTE. Ragistered Agen! signature raguirad whon roinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Eiection Campaign F.lnancing $5.00 May Be A ~ i .
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedio Fees 1:”. },Esi‘%g?égg?%% D a 2 f_ 51:! f_}n
10. QOFFICERS AMD DIRECTCRS ] - N
TITE FD i ‘ o A
NAME HUNT, FRANK M., IIl .- - . : T

STREET ADDRESS | EAST HUNT BROS. RCAD
CITy-$T-2P LAKE WALES, FL

TME VFD

RAME HUNT, D ANDREW
STREETADDRESS | 2404 S E HUNT BROS RD
CITY-ST-2IP LAKE WALES, FLL 33853

TRE STD - R
NAME MATTESCN, JOHN 8.

EAST HUNT BROS. ROAD -
mT:ESS LAKE WALES, FL DO N OT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TITLE
MAME
STREET ADDRESS =
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hercby certify that the information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicatéd an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ot the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Biock 10 or Block 11 if

S}‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Prona #

changad, or on an ith an address, with all cther like empowered.
SIGNATURE: (ZZ ' %;D // {’/96 _ () -7 7/
~—




