2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2007 08:00 AM |

DOCUMENT # 616209

1. Entity Narme
ADAMS FARMS, INC.

Principal Place of Business Mailing Address
751 OTTER POND RD 751 OTTER POND RD
WESTVILLE, FL 32464-9317 US WESTVILLE, FL 32464-9317 LS

AR GO RO

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-1957800 Not Applicable
; ; $8.75 Additional
5. Coertificate of Status Desired O Fos Required

6. Nams and Address of Current Registored Agent

ADAMS, LECNARD D Do NOT WRITE

2575 HIGHWAY 185

DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

Secretary of State

8. The above named entity submits this statement for the purposa of changing its registered office or registered agsnt, or both, in the State of Flerida. { am familiar with, and accept

) :;1 :I:.ntions of registared g 2 : ; Am‘[ M&WJ xzz‘/ﬁ

Signaium, lypad or printed nama of g d agent and ttle /! {NOTE Ragstersd Agenl mighatuie requiied when Leinsiating) DATE

owl i i i UONOONR42 241 -
9. Elaction Campaign Financing $5.00 MayBo o LU e , o

Aftor May 1, 2007 Foo will b $550.00 Trust Fund Contribution. O Added to Fos 03/001/07-80035-003 150,00

10. OFFICERS AND DIRECTORS I

iR D

NAME ADAMS, DEWITT

STREET ADDRESS | RT. 2, BOX 375
GITY-ST-2P WESTVILLE, FL

nne D

NAWE ADAMS, DAVID

STREET ADDRESS | RT 3 BOX 253

CITY-51-2P DEFUNIAK SPRINGS, FL

TIME PSD
NAME ADAMS, LEONARD

i RT 3 BOX 254-A
i::vf;:nz?pm DEIEUBNIAKSPRINGS,FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREEY ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director -
of tha corporation or the receivar or trustes ampowared to executa this raport as racjuired by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if !

changed, or on an attachmant with an , with all other like empowered.
SIGNATURE: M%M heved ) Fdpns  2fufy]  gofst-4Ry
SIGRATURE AND TYPED DR PRINTED) NAME OF SIGMNING OFFICER DR THRECTOR Daly Daytme Phone #




