FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #629210
1. Entity Name 03-12-2008 90020 038 ***158.75
BUCHALLA FARM SUPPLY, INC.
Principal Place of Business Mailing Address
4530 SE 110TH ST. 107 NE 1ST AVE
BELLEVIEW, FL 34420 US OCALA, FL 34470 US -
B B I AR AR IREART I
Suite, Apt. #, etc. Suite, Apt, #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1927270 Not Applicable
Ze Country e Country 5. Certificale of Status Desired K] Eg'gfqﬁdmﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHALLA, VANCE
4530 SE 110TH ST. Street Address (P.O. Box Number is Not Accepiable}
BELLEVIEW, FL 34420 '
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primied name of registered agent and ke if applicable. (NOTE: Regsisred Aganl signature requirad when reinataling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PD 1 Delete TME “JCrange ] Addition
NAME BUCHALLA, VANCE NAME
STREET ADDRESS | 250 SE HWY 484 STREET ADDRESS
cny-Si-2ip OCALA, FL 34480 CIY-S1-2IP
TITLE STD 1 Delete TITLE “JChange ] Addition
NAME BUCHALLA, MARLYN NAME
STREET ADDRESS | 250 SE HWY 484 STREET ADDRESS
Cmy. sT-21P QCALA, FL 34480 CITY-ST-2P
TITLE. T Delete TTLE I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
TILE 7 Delete TMLE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-2P
TITLE _J Delete TITLE T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CImy-ST-2IP
TILE T Delete TITLE JcChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CimY-§1-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpoweregro execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm/eyé\h an adaress yith ay bther |
SIGNATURE: « M Marlyn Buchalla 352 245-5777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsate Daytima Phone #




