2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Apr 02,2007 08:00 AM

DOCUMENT # 458657

1. Entity Narne
FANCY FARMS, INC.

Secretary of State

Principal Placa of Business Mailing Address
PO BOX 789 PO BOX 789
3838 FANCY FARMS RD PLANT CITY, FL 33564-0789

PLANT CITY, FL 33586 US

OGO TR kA

03082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fpped Fo
59-1553163 Not Applicabie

] $8.78 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

?ég‘ﬁk"ﬁb?ﬁws RD DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

8. The above narned entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or oth, in the State of Flerida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, lypad of prnted name of egent and 1Kk if spplcabk {NOTE Regisiared Agenl signature iequired wnen renstalng) DATE
. FILE NOWI!l FEE IS $150.00 . 5. Electon Campign Financing <+ -$5,00.uy Bl T L
Aﬂ.or "ay 1 2001 FOO wm be 3550_00 e Trust Fund Contrlbutaon .0 Added Io Fess SLTE - "' ,‘ ! ;. '
10. OFFICERS AND DIRECTORS l
TILE PT . !
HAME GROOMS, CARL

STREET ADDAESS | 3838 FANCY FARMS RD
CITY-ST-788 PLANT CITY, FL

TINE VS
HAME GROOMS, DONNIE J
STREET ADDRESS | 3838 FANCY FARMS RD :

Cy-51-2IP PLANT CITY, FL QQ' e ol
- I"ll 1.[;§|‘w
T I_J-—}_.-"ﬁf:.,’ilr-,:‘u b

NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREETADDRESS |--- - - -— . - e e -

.cﬁ'y_s'[_zip... e L S SO - A dr e it e ie i s _...:....,...‘ e e e :

ai v rae

12, } hereby Certify that tne information supplied with this flllng does not qualify for. the.exemptions containad in Chapter 119, Flerida Statutes. | further cerlify that tha information
indicated on this raport or supplemental raport is true and accurate'and that my signatura shall have the same legal effact as f made under cath; that | am an officer or director
of the corporation or the rjiver or trustee empowered 10 executs this report as required by Chapter.607, Florida Statutas and that my name appears in BlocK 10 or Block 11 if

- changed, or on an attachfmaht w a??ﬂre with all other like empowered. o T - o i
SIGNATURE: Q b - 371%)07 o

IATHRE ANO TYPED OR PRINTED NAME OF 8IGMING OFFICER OA DIRECTOR / 4 Data Daytime Phora 4




