2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT {(AR)

FILED

DOCUMENT # 3114ts8

1. Entity Name

MERWETHER FARMS INC

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

826 EAST 20TH STREET
SANFORD FL 32771

- Mailing Address

7T 828 EAST 20TH STREET
SANFORD FL 32771

TR R

2. Prncipa{ Place of Qusiness 3. Mahng Addrass
Suite, Apt. #, eiC. Suite, )l\m.A#Télb.i ] ist MOORE CR2ED34 (10/05)
City & State Csly & Sate 4. FEI Number T i _|App_hed Fos
_ SVISET08 | st
o Couatry 2w Couniry 5. Certificate of Stalus Desired O $8.75 Additonal
Fas Required
6. Name and Address of Current Registered Agent B B __ 7. Nome ond Atdress of New Repistered Agent
Name
gdzEBR]EVE%}T{ESR%WALTER R Siroet Address {P.O. Box Number is Not Azb;piabie}
SANFORD FL 32771 T
C oy o VFL I Zip Coge

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its segistered office of registered agent. or beth, i the State of Florida,” | am familiar with, and ace

Ihe pbligalions of registered agent. i ujggfmq]' RR48
0214/06-200103-022 150.00
Signature. typed o proted neme of tegrsiered 2gent and Lile + BpRRcabie {NOTE Regstared Age signature eaurnd when nsiahing) DATE .

. After May 1, 2006 Fee WITl Be $550,00

FILE NOWilt FEE TS $150000 "7
Make Check Payable 1o Fiorida Department of Stafe

8. Elsction Campaign Financing  $9.00 May ©
Trust Fund Contnbution. [ Added 1o Fees

w OFFICERS AND DWECTORS _ f It ADITIONS [CHANGES 1O OFFICERS ANG DIRECTORS IN 11
TE VD [ Delele e [Jchange [ ass
NAME MERIWETHER JR,WALTER H MAME

STACETADIRESS |RT.2, BOX 35A STREET ADDRESS

CIY-ST-4f  |SANFORD FL 32771 Y- ST- 2

TRE FTD [ Delets e Oemrge T3 A
KAME MERIWETHER,HELEN : BAME

STREET ADDRESS | 826 EAST 20TH STREET STREET ADDRESS

cav-s1-2F |SANFORD FL 32771 CHe-5T-2p

niLe sD {1 Detete il CdChange T aee
NAMR WEAVER, PAMELA NAME

ST | ADIRELSS {1650 51ST COURT STRLET ADDRESS

cre-st-I® |WERO BEACH FL 32908 - Ce-S1- 2P

THE ] fetate TRE DY Change 3 dedinn
HAMC AL

STAEET ADDRESS STRECT ADDAESS

Ty -51-20 LiTY-5T-20

e {3 Detere RILE Clchange e
NAME NAME

STREET ABURESS STRELT ADDRESS

£I7Y-S1- 20 CilY-5T- 2P

TnE 1 Detete Tailt Ticharge 3 ,s'u,',l:Z:L
HARE WA

STREE] ADDRESS Slite | AUDBESS

CivY-ST-1p £y -57-27

it changed, ar ot an attachimant with an address, with ali other like empowered.

SR AT IO E. DA A o fam

Momimm ¥ Mors i o

12. 1 hereby certity thal the informaton supphed with this filing doas nat quatily tor the exemptions cortainad in Section 119, Rorida Statutes. | further cactiy that the information
maicated on Lhis report or supplemental repon 1s frue and accuraie and thal my signalure shall bave he same legal eliect as if made under cath, [hat | arn an officer or diraciu
of the corparation of the recelves o fruglee empowered 1o execute (g repornt as required by Chaptes 607, Florida Statutes; and that my name appears in Biock 10 of Block 11

>_3_HN 1L Ho7.292-DTrne



