P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # 542042

1. Entity Hame

BAIRY FEEDS, INC.

Mailing Address

1550 N E 2087H ST
OKEECHOBEE, FL 34872

Principat Place of Business .

1550 4 E 208TH ST
OKEECHOBEE, FL 34872

FILED
3,2007 08:00 AM
Secretary of State

e

A IR TR

DO NOT WRITE IN THIS SPACE

81162007  No Chg-P CR2EG34 (11/05)
4. FEi Number Appiiéd l';cf
58-1761439 Not Applicable
. . $B.75 additional
5. Certificate of Status Des:fed O  Fee Required

§. Name and Address of Current Hegistered Agent

LARSON, LOUISE.
400 NW 5 STREET
OKEECHOBEE, FL 34874

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE o N . . memes et PR . - -
Signaturs, oo of printed name of registerad agent and fitte i applicable. {HOTE Registersd Agent sighalure requirad wibh ioinstating} DaTE
. . UnnninTea632
FILE NOWI! FEE IS $150.00 8. Efeotion Campaln Financing $5.00may80 | f% ﬁgﬁ Zﬁ?ﬁgmm 5 oo i
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees i {
10, ] OFFICERS AND DIRECTORS . ..t % B
TLE B
HAME LARSON, LOUIS ESR
STREET ADDRESS | 400 NW 5 STR
cre-502¢ | OKEECHOBEE, FL .
THLE PD
HAME LARGON, LOUISE
STREET ADDRESS | 400 NW 5 5TR
om-ST-2¢ | OKEECHOBEE, FL
WIRE D
NAME NANCY JEAN DAVIS
STREET ADDAESS | 80 S.W. 8TH STREET SUITE 2110
CITY-§1-2P MIAMI FL DO NOT WR ITE
WILE b
e D AN, DARRYL IN THIS SPACE
STREET ADGRESS | 16280 BOWLINE 8T
ore-sT-IF | BOKEELIA, FL 233822 _ l
TRE VPsSD
HAME RYDZEWSK], BOB
STREET ADBRESS | 1550 NE 208TH STREET
LIY-5T- 2 OKEECHOBEE, FL 349872
TE
NAME
STREET ADDRESS
iy 5T-2P |

12. | hereby certify that the information supplied with this fifin

indicated on

changed, or on an attachment with an adcress, with all other fke empowered,

SIGNATURE: __ {0 @M\n{i f&:h Rydr ew&«

does not qualify for the exemptions contained in Chaptef 118, Forida Statutes. | further certity that the Information
is renort of supplemantal repon istrue and accurate and that my signaturs shall have 1ng same legal effect a5 if made under cath, that | am an officer or divecter
of the corporation 0f (he receiver OF rustes ampowered 10 execute this repon as reguired by Chapter 8§07, Florida Statutes; and that my name appears in Block TG.or Block 115

gu3 263 . ‘fe_l

SIGNAYURE AND 1’,9%.5 OR PHNTED NAME OF SIOMRG OFFICER OR Djﬁs o s,

2/al2

Dayisna Proos @




