2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90066 001 ***150.00

DOCUMENT # 497961

1. Entity Name

BULGER FARMS, INC.

Mailing Address

P.0. BOX 1305
MULBERRY, FL 33860 US

Principal Place of Business

6715 POLEY CREEK DR.
LAKELAND, FL 33811  US

40041400

DO NOT WRITE IN THIS SPACE

OO RAR G R R R

03202007 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
59-1648567 Not Applicable
$8.75 Additional

5. Certilicale of Status Desired O Fes Required

~ 6, Name and Address of Current Reglsterad Agent ~

BULGER, J. MICHAEL
6715 POLEY CREEK DR W
LAKELAND, FL 33811

DO NOT WRITE
IN THIS SPACE

8. The abava named antity submits thig 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

Signature, typed of printed name ol registered agent and tile d appicable

(NOTE: Regrstered Agent signature required whan remnstaing) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITE ‘PD

NAME BULGER, J. MICHAEL

STREET ADDRESS | 6715 POLEY CREEK DR..W.
CITY-5T-2IF LAKELAND, FL

TMLE AS

NAME HARRISON, HEIDI M
STREETADDRESS | 1152 DOSSEYWOOD LANE
CITY-ST-2P LAKELAND, FL 33811

TINE

NAME

STREET ADDAESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINEe

HAME

STREET ADDRESS
CITY-S1-2IP

TiITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infor
indicated on this report or sdpply
of the corporation or the ré |
changed, or on an attacfment yijhja 4

SIGNATURE:

0

ental report

ith all other like empowered.

jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar directar
aivef bnirustee emfowered to execute this report as raguired by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




