FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPOKT Secretary of State

DOCUMENT # 564169 01-11-2008 90057 013 ***158.75

1. Entity Name
FARMERS MANUFACTURING COQ., INC.

Principal Place of Business Mailing Address o
5277 NE 30TH TERR. 52717 NE 30TH TERR.
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33064 US

MREARITA YRR R RO

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Numbaer Applied For
NOT APPLICABLE Not Applicable
- ! $8.75 additional
8. Cerlificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

213 NE S0TH TERRAGE DO NOT WRITE
LIGHTHCUSE POINT, FL 33064 IN THIS SPACE

8. The above named entity submiits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e E o pamde fe/500 7

Signatike, fyped or printed name of regi agent and -'--'!" b NOTE: Flegraiered Agent sigralure required when rainstating) S
] -
- 8. Election Campaign Financing $5.00 MayBe
150.0! )
Aﬂ,f ﬁ,’ﬁ?ﬁ%ff&'iﬁ. :3 sggo_oo " Trust Fund Contribution. B Added to Fees

K OFFICERS AND DIRECTORS |

TME PRES -

NAME OWENS, SUE P

STREET ADDRESS | 5217 N.E. 20TH TERRACE
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064

THLE

NAME

STREET ADDRESS
CIty-ST-21P

TITLE
NAME

st DO NOT WRITE

'” IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Ciry-ST-21p

TME
NAME ,
STREET ADDRESS

CIry-S1-2IP P

i

indi this report or supplemeMal re s true, accurate and thal my signature shall have the same legal sftect as il made under oath; that  am an officer or director
e tion o e wargd to'execute this report ai: regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
7 withyall other like empowered.

of the corporation ot the receiver ardrusiee
changed; or on an aftachment with an ddd

12. | hereby certify that the inforn'iati)o:jppried with this filing does not qualify for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the information

s /

SIGNATURE:

\ yzra— pvednd el fag7 Jae]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Dayume Pnone #

2




