2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 666835

1. Entity Namng,

' ¢
MEEKS GRAIN & MILLING, INC.

Principal Place of Business

8659 SOUTHWEST COUNTY ROAD 240
LgKE CITY FL 32024
u

Mailing Address

8653 SOUTHWEST COUNTY ROAD 240

LAKE CITY FL 32024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90033 010 ***150.00

NIHTEAVAR AR e

tst MOORE CR2E034 (10/05)

City & State

City & State

4, FEI Number

Applied For

59-1995232

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 aadiional
Fee Required

6. Name and Address of Current Registered Agent

MEEKS, GARY L
RT 14, BOX 2436
LAKE CITY FL 32024

7. Name and Address of New Registered Agent

" Gagy L. Meel(s

Stregt\ dgs&#?d?ghluﬁ)ﬁr is N:&Acc[?tab& 40

o LF\KQ— Q\\T\! ‘ F?

FL | 35% 24

- the cbligations of registered agent.

8. Thé above named entity submits 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

SIGNATURE

Signature, ypad or panted name of registerad agent and tlie d applicatie

(NOTE- Regpstered Agent sipnalure recguired when remstating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PSTD ‘ ] Delete TILE [ Chenge  [] Acdition
NAME MEEKS, GARY - NAME

STREET ADDRESS | B659 SOUTHWEST COUNTY ROAD 240 STREET ADDRESS

om-$T-ze JLAKE CITY FL 32024 CITY-ST-2P

TITLE [T pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-81-21p CITY-§7-21P

TinLE . —- ) e O e —l - — = = - - [} Crange —-{Z} Addiiicn—-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IF

TILE [ Delete TITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TITLE 1 Deteie TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-7IP

TITLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

if changed, or on an attacl

SIGNATURE:

SIGNATURE

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECT:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t with an address, with all other like empowered.

Daytme Phone #




