FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F00000002210 3200 G0m3 031 *1e150.00

1. Entity Name

MCCALL FARMS OF SOUTH CAROLINA, INC.

Principal Place of Business Mailing Address ‘ o, b B

6615 SOUTH IRBY STREET 6615 SOUTH IRBY STREET g ‘

EFFINGHAM, SC 29541 EFFINGHAM, SC 29541

T W 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

57-0363473 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] fes; gi::‘f:mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
cT CORPORATJ N SYSTEM
1200 SOUTH Fﬁ SLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATICN, FL 33324

City FL l Zip Code

8. The 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
the obiigations of registered agent.

SIGNATURE . :
. Signature, typed or printed name of reqistarec agent and e il applicable. {NOTE: Registered Agent signatura required when (einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PCD 7 Delete TILE [ Change [ Addition
NAME SWINK, HENRY NAME
STREET ADGRESS | 6615 SOUTH IRBY STREET STREET ADCRESS
CITY-ST-2P EFFINGHAM, SC 29541 CITy-ST-21P
JINE STD [ Delete TITLE O crange ] Addition
NAME SWINK, MARION NAME
STREET ADDRESS | 6615 SQUTH IRBY STREET STREET ADDRESS
CITY - ST- 2IP EFFINGHAM, SC 29541 CITY-ST-ZIP
TITLE D [ Delete TILE [J Change [ Addition
NAME SWINK, HARRIETT HAME
STREET ADDRESS | 6615 SOUTH IRBY STREET STREET ADDRESS
CITY-$T-2IP EFFINGHAM, SC 29541 CITY-ST-2iP
TITLE [ Delete TMLE [ Crange  RCAadition
NAME NAME ﬂ“,, K F. F;a,-mp '
STREET ADDAESS STREET ADDRESS < ow h( '5+r¢2:e
CITY-ST- 7P CITY-ST-2IP & ﬁ‘ Sc_ ' 19¢E (
TITLE [ petete e ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 1P CifY - ST- ZiP
E O pelete meE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit . with all other tike empowered.

SIGNATURE: T MarK C Rears ‘F/ﬁ/o? 3-L61-2223

TYPED O PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR Date Daytne Phone »




