2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000003694 Apr 18,2007 08:00 A
1. Enlity Nama
PAIR-A-DICE FARMS, INC. Secretary Of State
Principal Placo of Businoss Mailing Address
409 WALNUT ST 409 WALNUT ST .
e R | “"HII ““ ||m m“ IIM"N m”ll”m‘" ““l |m| ‘l“’l‘l‘““”ll‘
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number _ Applied For
37-0983613 Nol Applcable
Zip Counury Zp Country 5. Cerlificalo of Status Desired [ gi'zgql‘:?:;"o"al
6. Name and Addrass ot Current Ragistered Agent 7. Name and Address of Now Registerad Agent

Name

MESSERSMITH, FRANK S
18 GULF BREEZE DR. Straet Address (P.O. Box Number is Nol Acceplable)

CRAWFORDVILLE FL 32327

City . FL Zip Code

8. The above named enlity submits lhis statement ler the purpese of changing its registeraed oflico or registerod agent. or both. in the Stale of Flonda | am famitiar with. and accopt
Ine obligations of regislerad agent,

SIGNATURE :
Signalure, lyped of printed name ol regsiered agent and Iile r anphcatlg. {NOTE: Regrsiered Agenl sgnatue réquded when temsiaig) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_: Will Be $550.00 Trus! Fund Conlribulion. [ ]  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
n CPs [] Delete I 1t O change [ Aadition
NAM FREY, J.R. NAME
SIRLT ATDAESs | 409 WALNUT ST SIRELT ADDRESS
cny-si-zp | HIGHLAND I 62249 CITY-S1-71P
i v O Delele L 3 Cliange [ Addinen
SIRET ADDRESy | 409 WALNUT ST SIRELT ADDIE SS
ciy-si-e | HIGHLAND W 62248 oY -5)-/1p
1 T O petere M. [O) Clange [ Aadilion
NAME AUER, MARY NAML
STREET ABDRESS | 409 WALNUT ST. SIREET ADDRE 88
BIY-51-20 | HIGHLAND 1L 62249 o N ELiERE - - o
1t [ Datete Tt [ clange ] Audilion
HAMI NAME
SIET ADDR 5% SIREE | ADDRESS
CIY-S1-71p CITY- - 711 . QDUQQBZI 5550
mitl (1 pelete I i RS o U ol D=, g diion
NAML NAME
SIREE T ADDRESS STREE] ADDIY 53
I -S1-21P CIrY-SI- A
1 O pelele e [ Change [ Addilion
NAME NAME
SIRFET ADDRF 59 SIREET ADDRESS
CINY-51-21P GiTY-81-21P

12. I hereby cerlify that tho information supplied with this filing doos not qualify for the exemptions containod in Section 119, Florida Statutos. | furthar certify that tho information
indicatod on this report or supplemental report is rue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an oflicer or director
of the corporalion or the receiver or uslee empowaered lo exacule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11
if changod, or on an altachmy 1lh an address, with all olhar ke empoworod.

SIGNATURE: Y MARY AUER TREASYRER. 6§//3/07

SIGNHTURE AND TVPHOR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dala Dayhme Phong ¥




