2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT “ Feb 01, 2007 08:00 AM

DOCUMENT # 292015 Secretary of State

1. Entity Name
THE LABEUNA FARMS, INC.

Principal Place of Business Mailing Address
115 SOUTH FIFTH STREET 115 SOUTH FIFTH STREET
MACCLENNY, FL 32063 MACCLENNY, FL 32083

A 0GR 0

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

59-1091874 Not Applicable
i ; $8.75 Additional
& Cantificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

KNABBS, JR. JAMES W DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura typsa of prntad namae of registered agent and titis If apphcabla (NCTE: Ragr#tareq Agent signature reguIred when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Flection Campaign F:mancing s5oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees UDDGL U|514555
2 200 A0 2 DANoE DRt 180 G0
10, OFFICERS AND DIRECTORS | T R R s
TITLE PD
NAME KNABB, JR., JAMES W

STREET ADDRESS | 115 SOUTH 5TH ST.
CITY-ST-2P MACCLENNY, FL 32063

TITLE VPD

NAME KNABB, WILLIAM W
STREET ADDRESS | 115 S 5TH ST

CiTY-57-20 MACCLENNY, FL 32063

TITLE s
NAME HARRIS, DARLENE

116 8. 5TH 8T.
| . s DO NOT WRITE

. e IN THIS SPACE

NAME MCCULLOUGH, CAROLYN
STREET ADDRESS | 115 S §TH ST
Cny-S1-aP MACCLENNY, Fl. 32063

TITLE D

NAME YARBOROUGH, MICHAEL
STREETADDAESS | 115 8 5TH ST

CITY-gr-71p MACCLENNY, FL 32063

TITLE D

NAME THORNTON, JOE ALLEN
STREETADDRESS | 115 S STH ST

CITY-5T.2P MACCLENNY, FL 32063

12. | hereby certify that the information supplied with this filing daas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informatian
indicated on this report or supplamental 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 carporetion or the re r or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrpent With an address, with el other ke empowered.

SIGNATURE: o f/ 30)7 o4 259320/

SIGNATLRE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Pnona &

/



