2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- N

DOCUMENT # 419919

1. Enbily Name

BOBBY LEATHERMAN SEED & HAY, INC.

Principal Place of Business

RURAL, P O BOX 121
Oé(FOF\‘D FL 34484
Lk

Mailing Address

RURAL, PO BOX 131
OXFCRD FL 34484
us

2. Ponompal Place of Business

3. Mailing Address

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

IIANTATIMWINEn

LEATHERMAN, BOBBY
4420 SEABOARD ROAD
OXFORD FL 34484

Suile, Apt. #, eic. Sute, Apt. #. etc. ist MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numper Ap{)!ieng:)-r
59-1439617 Not Applicsi
Zip Cauntry Zp Country 5. Certificate of Staws Desired Z( ?g.gfqlﬁ?gé‘ﬁanal
6. Name and Address of Current Regisiored Agent 7. Name and Address of New Registered Agent o
Nama

Streel Address (P.O Box Number is Not Acceptable)

City

Zip Coc‘ﬂ'e .

FL

the obiigations of registered agant.

SIGNATURT

8. Tho ahove named entity submits this stasment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accer

Sionature. typefor proted Rarmny of ogslered agent and title f apoboatile

{NOTE Regidered Agent Sonature requitad whan unstating}

DATE

After Way 1, 2006 Fed Will Be $550.00

FILE NOW!N\ FEE IS 816000, [

e et ]

Make Check Payable to Florida Départment of State”

8. Elaction Campalgn Finencing  $5.00 May &
Trust Fund Contribution. ] Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS [N 13
Al D {3 Dejete WIE 3 Changs B
NAME LEATHERMAN, BOBBY HAME WOOaR4n51 25 '

STREET ADDRESS | 4420 SEABQARD ROAD STREET ADDRESS D207 A05~-20028-012 158,75
on-s2r | OXFORDFL QITY-ST- 2P )

TLE VvPRD [ petste T {] Change [J A
NAE LEATHERMAN, IONA HaME

STREETAODRESS 4420 SEABOARD ROAD STREET ADDRESS

Gy -ST- 21 OXFORD FL LTy §3-2P

TiTLE STD O petere TLE O Change [ A
NAME LEATHERMAN, SANDRA L NANE i

STREET ADDRESS | 4420 SEARCARD RD STREET ADDRESS

oS-I OXFORD FL T SIF o
e PD D Delete TME D Ghaﬂge D Adidin
HEME SMiITH, DEBBIE A HAME

STREFTADDALSS 14420 SEABOARD RD STREET ADDRESS

CiTy-ST-2P OXFORD FL Ry -57- 219

1L [ pete e O change £ Ak
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST- 7P LTy -S1- 7 )
TITLE 2 Detete TLE 3 Change A
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby cartify thal the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Siatutes, | further certify that the information
ndicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowared

SIGNATURE: M %
SIGNATURE AND D OR_I;HNTED NAME OF smmué‘omcsn af BIRCCTOR

g

Dayuma Phona #




