- P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 593536

1. Entity Nama

WENDELL COLE FARMS INC.

Principal Place of Business

3271 HART ROAD
WAUCHULA, FLL 33873 IS

Mailing Address

P.0. BOX 1066
ZOLFO SPRINGS, FL. 33890
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04112007

FILED
Apr 16,2007 08:00 Al
Secretary of State
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No Chg-P CR2E034 (11/05)

4, FEI NMumbar
50-1906345

Appliad For
Not Applicable

8. Coertificate of Status Desired

0 $B.75 Additional

Fee Required

6. Name and Addrcu of Currerlt Roglstered Agent
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COLE, WENDELL
3271 HART ROAD
WAUCHULA, FL 33873
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8. The abcve namad entity submits this stalement for the purpose ol changing 1is registered office or registered agant, or both, in the State of F|0rlda I arm tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigrature. typad or ponted name ol registarnd sgent and utie If apphcable

{NOTE: Registsred Agent signature required when reinstatng)

DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign financing 35_00 May Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
HILE PD ‘4 L
HAME COLE, WENDELL w

STREET ADDRESS | 3456 HART ROAD

CITY-S1-2IF WAUCHULA, FL 33873
ik VPD
NAME MILLER, HARRY K

SYREET ADDRESS | 338 MURPHY RD

CITY-§1-29 ONA, FL 33865
TIILE STD
NAME COLE, ANNETTE G

STREETADDRESS | 3456 HART ROAD
CItY-SI-2IP WALICHULA, FL 33873
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NAME

STREET ADDRESS
Cily-ST-2IF
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NAME

STREET ADDRESS
Ciry-§1-2IP
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CiTy-§T-2IP

it u-tw
Y !‘gt "'t"

+ ke ! z
S e e

R T L

‘;a,;,r
. P §

(“ I!: S ,,“s Egl ;;‘5 ”:iGL‘EA

t‘ N
2;5{

'|:; . 4“ A

Sk wo . .

&1 IJLII"‘fuBL iy i
ssa_ranrlemnni 50,00

R ER :; pen

42. | hersby cerliIK that the information suppliad with tnis filin dg doas not qualify for the exemptions contained in Chapter 119, Florica Statutes. | 1urtner certify that the information
i accurate and that my signature shall have the same legal affect as il made under oath; that | am an offiger or director
of the corporation or the recewver or frustea empowered to executa this report as requued by Chapter 807, Floriga Statutes; and that my name appsars in Block 10 or Block 11+

indicated on this report or supplemantal report is trug an

changed. or on an attachmerit with an agddress. with all ojpar like ampowarad,

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




