2007 FOR PROFIT CORPORATION Jan 08?}%{?7D8:00 am

ANNUAL REPORT
DOCUMENT # 467260 Secretary of State
01-08-2007 90242 042 ***150.00

1. Entity Name
HUDSPETH FARMS, INC.

Principal Place of Business Mailing Addrass
SR 827 804 LANGDON LN
BELLE GLADE, FL 33430  US PEACHTREE CITY, GA 30269  US 60000533
P T P S SRR AR AU ORER M
/0.55e.dq3wcks Dx. .
Suita, Apt. #, elc. Suite, Apt. #, ofc 01032007 Chg-P CR2E034 (12/06)
City & State Cny & Sjat 4, FEI Number Applied For
(‘Jl ree. Uity , &g 59-1594776 Nol Appicabls
Zip Country ip? 0.2 £ 9 2t <A 5. Certificate of Status Desired O ?i‘gesql.‘:gﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTER, JO ELLEN
401 8. W.C. OWEN AVE Street Address (P.O. Box Number is Mot Acceptable)
CLEWISTON, FL 33440

City FL | Zip Code

8. The abave named enlity 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 ragistared agent.

SIGNATURE :
. Signaturea, mi-d of prinled narme of regusterad agent and tite it applicanie (NOTE' Hegisered Agant signature required when reinstating) DAE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s SD [ Delele TILE 5_; £: ] M crange [ Addition
NAME CARTER, THOMAS GORDON HAME ‘fEﬂ Thomas
STREET ADDRESS | BEA—ANGDON-EN- STREET ADDRESS 105 .{ed ewicKe DR.
ov-stzP | PEACHTREE CITY, GA 30269 oIrY-S-2p Pgw£+reg , 1" GA 30269
mik PD O Delete HILE B Crange [ Addition
NAME CARTER, JO ELLEN NAME G‘M—'fEK y Jo €/ / eAJ De.
SIREET ADDRESS | 504 LANGDON LN sweet oress | OB S'e-dqewtc- e
cmv-stzP | PEACHTREE CITY, GA 30269 ovsir | Beachtree C ")‘l; GA SFozt§
TITLE O Detete TTLE ] Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P Iy-ST- 2P
[FETS [ Detete L {1 Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TIMLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CHTY-ST-ZIP
TME [ Delete TITLE {(J¢hange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
aIry-57-21P CY-S1-7iP

12. | hereby certity that the information supgied with this filing does not gualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiea empowered to exacute this repp i!!ll guired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other lika empg -;
——at A W, 1/3/0 7 §78-364-/8/3

~" SIGNATURE AND TYPED GR PRINTED NAME OF HIG% OFFICER OR DIRECTOR Date Daytime Phane #

S~y o~
S e S Oorges) T

SIGNATURE:




