2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ~ Feb 20, 2006 8:00 am
DOCUMENT # 430986 : Secretary of State

1. Entity Name
02-20-2006 90054 043 ***150.00
BEARDSLEY FARMS INC

ce of Business Mailing Address
701 SQUTH CQSWEN AVENUE P.O. BOX 1500

ipal Place of Business 3. Mailing Address
‘](0 So. we D \.AJQ#\A—VQ,
Suite, Apl. #, etc. Suite, Apt, #, efc. 15t MOORE CR2E034 {10/05)
City & State City & Siale 4. FEI Number Applied For
59-1480248 Not Applicable
Zi Count i iti
® ountry Zip Country 5. Cerificate of Status Desired | $8.75 Additional
R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARDSLEY, DAVID L

106 RIDGEWOOD AVE - Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

City FL | Zip Code

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 Fioriga. |1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigiature. typed oo pretst name of reasdered agent and lile || apnhcatse {NOTE Reguslared Agert aigndlurn ragquired when romstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OI—F#CEHS AND DIHECTDRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

HILE PD O Gelele TINe [J Change [ Addition
NAME BEARDSLEY, DAVID L. NAME

STREET ADORESS | 106 RIDGEWOQD AVE STRELT ADDRESS

CIsY-S1-2IP CLEWISTON FL CITY-§1-218

TMLE sSD ] Delete TME [ Change [ Acidition
MAME BEARDSLEY, JOH HAME

STREET ADDRESS (252 NLE. 937 AVE. i STREET ADORESS

CITY-ST1-7IP BRANFORD FL 32008 CiTY-5T7-1P

me _____ Ivp e o vewte e Vo Ochanee [ Addition |
HAML BEARDSLEY, WAYNE J JR NAME

STREET ADDRESS 252 N. E 937 AVE. STRLET ADDRESS

CITY-ST-2ZIP BRANFORD FL 32008 CITY-§7-2IP

TILE D O pelete TITLE [ Change [ Addition
NAME BEARDSLEY, HANNAH Y NAME

STREET ADDRESS (716 POINSETTIA STREET STREET ADDRESS

Chy-ST- 29 CLEWISTON FL CITY-51-2P

TIILE O Delete TTLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

e O Delete e [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Floricia Statutes. ( further certily thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or irustee empowered to execule 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 atlaghment with an address. with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

F SIGNING OFFICER OR DIRECTOR Caytire Phone




