2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 550176

FILED

Feb 14,2008 08:00 AM
Secretary of State

1. Entity Name
DUNN BROTHERS FARMS, INC.

Mailing Address

10720 SW 256 5T
PRINCETON, FL 33032

— IR TRTOHIM

Principal Place of Business

10720 SW 256 5T
PRINCETON, FL 33032

AR

el . T 02012008  No Chg-P CR2E034 (11/05)
WRITE IN THIS SPACE P ApoiaTor
_ S s ; 59-1771595 Not Applicable
R - . : - ' $8.75 Adaitional '
" g —,.‘ e e GoLta L T : o 5. Certificate of Status Desired o Foe Requirad
8. Name and Address of Current Reglstered Agant . A . ey
DUNN, CHARLES B. NO. - WRITE .~
10720 SW 266 ST DO NOT WRITE - -
PRINCETON, FL 33032 lN THIS SPACE '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am [amiliar with, and accep!
the obligations of registered agent.
SIGNATURE Q"I\O-P\Q«S%. (DIVELSA DZ -094- O¥
Signature Typad of prinied name of registared agent and lithe If applicatie, (NOTE: Regustered Agenl signaturs required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Efeclion Campaign F_inancing O $5,00 May Be UEQDGEQE?G‘!‘E
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. Added to Fees 271 A8 -ANNaC-N1S 127 an
el Bk 4 et ottt et et T A et At W
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME DUNN, CHARLES B ) . . Coe
STREET ADDRESS | 10720 SW 256 ST . oL EEI
o122 | PRINCETON, FL 33032 . o - ST T e g
e TSD e o e e
NAME DUNN, SANDRAL o o
STREET ADDRESS | 10720 SW 256 ST - o
CITY.- §T-2IP PRINCETON, FL 33032
TITLE
NAME "o
STREET ADDRESS - o
CITY<51-2P T T VoS DO NOT WRITE» e ‘
.- ) ‘ ’ T A -
TITLE \ ; ’ : o
me IN THIS SPACE © «
STREET ABDRESS R R C
CITY-5T-2IP ‘ T T e
: . it !
TILE
NAME - . :.
STREET ADDRESS C e . : e B o
CITY.ST-21P e, - e : o o e SRR BRI ,_-.'” = I
THILE : S B !
NAME . e . e
STREET ADORESS S . B {a:r-.i-} Ay '
CITY-§1-29 L ’ o ‘ ' BT AR e
12. | hereby certiy that the informaltion supplied with thig c? does not quakify for the exemptions contained in Chapter 119, Flarida Statutes. | funiher certity that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee & ered (o execute this repprt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i .
SIGNATURE: Dbl Dy 02-0A-(F 30525 135S
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR (HRECTOR Date Daytime Phone 4




