2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90691 001 ***317.50

DOCUMENT # 497961

1. Entity Name
BULGER FARMS, INC.

Mailing Address
P.0. BOX 1305

Principai Piace of Business

£715 POLEY CREEK DR.

66010520

v
Ay kS K

LAKELAND, FL 33811 U5 MULBERRY, FL 33860 US
Suite, Apt. #, elc Suite, Apt. #, el 04112006 ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1648567 Not Applicable
zp Country Zp Country 5, Cartificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent E
Name
l+ BULGER, J. MICHAEL
3 Strect Address (P.Q. Box Number is ch:t ceptable
MUEBERRY-FL—33660 s Poley Ceeth, D,
f v }
City l Zip Code
LARELOWD FL | * 35201
8. The above namad 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 registered agent.
SIGNATURE
Wﬂm‘mammdwmmmnw. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $530. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 1t
TTLE v Delete TIMLE [ crange [ Addition
HAME HEDRICK, RONNIE E NAME
sTREeT ADDRESS | 625 CHRISTINIA HILLS DR. STREET ADDRESS
ciry-S7-2P LAKELAND, FL 33813 CTY-ST-2P
me PD 3 peete HILE O change [ Addition
NAME BULGER, J. MICHAEL NAME
STREET ADDRESS | 6715 POLEY CREEK DR.W. STREET ADDRESS
CHTY-ST-2P LAKELAND, FL CITY-ST-2IP
TiiLe AS ?nem mE [ Change [ Addition
NAVE SCOTT, GEORGE H NAME ’
STREET ADDRESS | 5170 EWING RD. STREET ADDRESS
CITY-ST-ZP FT. MEADE, FL. CiTY-ST-21P
IME AS [ Detete TME Dchange [ Addition
NAME HARRISON, HEIDI M NAME
STREET ADDRESS | 1152 DOSSEYWOOD LANE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33811 CIrY-ST-3P
TME {1 Delete TLE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ar CITy-5¥-2P
THLE 0O belete TITLE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P COAY-ST-2P
12. | hereby canilx that the inforration supplied with this filing does not qualify for the exemplions eomained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trus an accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or diractor
of the corporation of receiver of trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a@ \t with en address, with alt other like empowered.
SIGNATURE: T Michael Bulaer -0t 3/ 58-0]
RATURE OR PRINTED NAME OF BIGNING OFFICER Gt DIRECTOR = J Date DayBime Phone #




