2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 519655

1. Eniily Name

VALLEY FARM, INC.

G

Principal Place of Busingss

2724 LAWRENCEVILLE RD
COTTONDALE FL 32431

Mailing Addross

914 GARDENIA DRIVE
TALLAHASSEE FL 32312

2, Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suite. Apt 4, elc

FILED

Feb 23, 2007 08:00 AM

Secretary of State

NIRRT e

Suite. Apl #. otc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4, FEI Numbar Apphed For
58-1707100 Not Applicable

Zip Counlry Zip Country B. Cerlificale of Status Dosired O $875 Addtional

Fee Required

6. Name and Address of Current Raglistered Agent

7. Name and Address of New Registered Agent

UPTON, VIRGINIA L
914 GARDENIA DR
TALLAHASSEE FL 32312

Name

Strool Addross (P.O. Box Numbeor is Not Accoplable)

City

Zip Codo

FL

8. The abovo named enuly submits this slatoment for the purpose of changing its registered olfice or rogislered agent, or belh, in the S1ate of Florida. + am familiar wilh, and accept

lhe obligations of regislerod agent.

SIGNATURE

Sgnature, lyped o prnled name of regisierad agent ano itk 1 appkcable

(NOTE: Regstarad Ageni signalute requred when ransialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eioclion Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

I vDh O pelete T O Change [ Addilion
NAMI. UPTON, DAVID B NAMI.

siN{1Aonr g5 | 914 GARDENIA DR SINTTADDR 53 N

mir PD O peete e S T R T I Thange - [) Addilion
N UPTON, VIRGINIA L. N

i A ss | 914 GARDENIA DRIVE SIITTADDIT 5

ciy-s1-ar | TALLAHASSEE FL clly-S1-2Ip

T SD [ pelete TITLE [ change [ Addition
NAtL LAWHON, SHARON L NAMI

ST A ss | 108 E LAKESHORE DRIVE SIRITTADDH 88

CIY-ST-218 CARIERE M| 39426 CITY-81- 7P

T, ™ [ pelete T ] Change  [T] Addition
NAL UPTON, JANIS L. AN

sk anamss | 914 GARDENIA DR SIRE T ADDI S5

ciy-st-ar | TALLAHASSEE, FL 00000 CHY-$1-71P

e [ pelele THLE [T change (7] Addition
HAMI NAME

SIRETADIG 85 SIR 121 ADOR 55

CIy-si-2ip CIY-51. 20

He 2 peleie TINE {3 change O] Addilion
NAME NAME

SIRAEET ADDRE S8 STHIT | ADDRESS

CiY-ST-2iP Cy-51-71P

12. | hereby cerlify thal the information supplicd with this filing does nol qualify for tho oxemplions conlained in Seclion 119. Florida Statutes. 1 further certify that the information
indicaled on this repori or supplemenlal roport s true and accurale and that my signaturo shall have tho same iegal offect as if mado under oath; that | am an officer or direclor
of the corporation or tho receiver or rustee empowarcd o execule Lhis roport as required by Chapler 607, Florida Siatules: and that my name appears in Block 10 or Block 11
it changod. or on an atlachment with an address. with all olher Iike ompowered.

SIGNATURE: _/ipg/ya S L/H,;o/ Viecivia L, é/jszpA/ Di/,m/w @032)435’—/,5’3/

TURE AND TYPED OR PRINTED NAME OF SIﬂﬁING OFFICER OR DIRECTOR i Fhang ¥




