2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05,2007 08:00 AM
DOCUMENT # 550164 TED Secretary of State

1. Entity Nama
BAGGETT BROTHERS FARM, INC.

Princ.ipal Place of Business Mailing Address
26725 NE BILL BAGGETT RD 26725 NE BILL BAGGETT RD
ALTHA, FL 32421 ALTHA, FL 32421

—————— [N RN A1

01032007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE . - s

|___59-1783555 Not Appiicabls
R ; - $8.75 additional
. ‘ ‘ | 8. Coeniticate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent | o T

5@%?§?é?ﬁfiAeem RD . DO NOT-{WRITE
ALTHA, FL 32421 o IN TH'S SPACE

N

8. The above namad entity submits this statemant 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 ragistered agent.

SIGNATURE _
Sunnalum.rypndorprlmadr!molroqlmmdngcmnndhﬂuhppmbh. (NOTE: Rogisterad Agent signalure roquired when reinsisting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added oo Fees
10. - - OFFICERS AND DIRECTORS - I a e e T Gt
TmE pP ] e e W o S
NAME BAGGETT, BOBBY [ ) ! e e .
STHEET ADDRESS | 27640 NE CR 275 v . o - v o
onv-st-2p | ALTHA, FL 32421 - oo INonRsTeRAN? :
- [ St A - v r
ne bv COT e OLORAT-RAN01-002 150,00
NAME BAGGETT, BILLY s T L . . S .
STREET ADORESS | 26725 NE BILL BAGGETT RD s e , ’ ’ o
Gv-si-2p | ALTHA, FL ' B o .
TILE Dv
NAME BAGGETT, L.N.

v P - .DONOTWRITE -

NAME BAGGETT, MAE .
STREET ADDRESS | 26725 NE BILL BAGGETT RD o W e e
cmv-sT-2p | ALTHA, FL : Coe

TR © - INTHIS SPACE"

nmne . . B
NAME - o
STREET ADDRESS

ciry-51-21p : L ) L

ME ' :
NAME A N ‘ . ‘m . ' e e
STREET ADDRESS Lo Ch e e < A <. -
Ciy-ST-21F . S W e e fora

- f )

12. | hereby certilg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o1 trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

Ma.e Bagoets
SIGNATURE: 19 - Jrea (-3-07 @80~ 742363

SIONATURE AND TYPED OR FRINTE‘NM! OF BIGN HCER OR DIRECTOR Date Daylime Phone #




