2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

Secretary of State

-
DOCUMENT # 550164
1. Ennty Name
BAGGETT BROTHERS FARM, INC.
Principal Place of Business Mailing Address
26725 NE BILL BAGGETT RD 26725 NE BILL BAGGETT RD

ALTHA, FL 32421

ALTHA, FL 32421
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8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept

ihe obligations of registered agent.

SIGNATURE

Signalure, Typed or prnted nime of reisteced agent and title i appcable.

{NOTE: Registerad Agent signature requirsd whan reinstating]
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FILE NOWIl! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Bs
Added to Fees

Aftor May 1, 2008 Fee will be $550.00
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