2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 677024

1. Entity Name

GETFORD FARM lIl, INC.

Principal Place of Businoss

39551 EMERALDA ISLAND RCAD
P.O.BOX 154 -
GRAND ISLAND FL 32735

Mailing Addross
P.O. BOX 350-154

GRAND ISLAND FL 32735

us

2. Principal Place of Busingss - No P.O. Box #

3. Maling Addross

Suite, Apt. #. olc.

Suile, Apt #. elc.

FILED

Feb 15,2007 08:00 AT

Secretary of

State

NN

1st MOORE CR2E034 {10/08)
City & State City & Slale 4, FE| Numbaor 59-1831999 Appliod '.:OF
Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Slatus Desired | $8.75 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
GETFORD, JAMES A,
39551 EMERALD iS RD Strecl Addross {P.0. Box Numbar is Not Accoplabla)
LEESBURG FL 32748
Ciy _Zip Codo

8. The above named eniily submits this statemont for the purpose of changing its registered office or registered agenl, or both, in Llho State of Florida. | am familiar wilh, and accopt

the cbiigations of registered agent

SIGNATURE

Sgrature, typed er prinled narme of registered agent and bilg v applealle

{NOTE: Reg stared Agent sgnalute requied when rainstating) DATE

FILE NOWI!! FEE IS $15000
After May 1, 2007 Fee WIil! Be $550.00
Make Check Payable to Florida Department of State

%. Eloclion Campaign Financing

Trust Fund Contnbution. [ Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelets Tl [ Change [ Addilion
NAME GETFORD, JAMES A, NAMI. HOON0R=64 53
SIREE1 ADDREss | 39551 EMERALDA 1S. RD SIREFT ADDRESS 024284072001 6-1112 150
22k BO01R-012 150,00
CIIY-$1-7IP LEESBURG FL CITY-81- 2P -
THLE VP [ pelete TINE O charge [ Addilicn
NAME GETFORD, VIRGINIA N NAME
s1sET anoness | 39551 EMERALDA IS RD: STRECT ADDRESS
CIny- S1-2IP LEESBURG FL 32748 CIIY- S 7
TILE STT [ Delete TIE [ change [ Addition
NAME GETFORD, VIRGINIA N - NAME
STREFT ADDRESS | 39551 EMERALDA IS RD. STREET ADDRESS
CITY-§1-2IP LEESBURG FL 32748 CITY-S1-7ip
THLE 2 Delete TIE [ Change [ Addilicn
NAME, NAME
STREET ADDRESS SIREET ADIRFSS
CIrY-sI-2Ip CITY-ST- 2
11LE [ Delete IS [ change 3 addition
NAME NAMT
STREET ADDRESS SIRLLT ADDRESS
CITY-SI-21P eIny-$1- 19
THL [ pelete TINE [ change  [] Addition
NAME NAML.
SIREE T ADDRESS STHECE ADDRESS
CINY-S1-27 CITY-SI- 2P

12. | hereby cerlify that he information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Fiorida Stales. | furthor conify that tho information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diraclor
of the corporation or the receiver or trustec empowered 1o execule this report as roquired by Chapler 607, Florida Statulos; and thal my name appoars in Block 10 or Block 11

if changed, or on an allachmeng with an acidress, with all othor Jike cmpowered.
SIGNATURE: %mﬂ A /7) nﬂf b~ fves;

WGMATunE AND TYPED OR PRINTED Mlﬁ}or SIGNING OFFICER OH DIRECTOR

<

4. 574

=4

/- 30-22007(352 Gl

nyume Phone ¥




