| FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F02000003141 Secretary of State
1. Entity Name : 01-31-2008 90027 019 ***150.00
FARM INVESTMENTS, LTD., INC.
Principal Place of Business Mailing Address
PO BOX 27612, SPANISH WELLS PO BOX 27612, SPANISH WELLS yuv -
BAHAMAS, BAHAMAS, )
P S [ s R CE A AR

Suite, Apt. #, elc. Suile, Apt. #, atc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

02-0540045 Mot Applicable
Zip Country Zip Country - X 53_75 Additional
5. Certificate of Status Desired O Feo Require:; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name
STRAIT, JEFFREY D
STRAITRAY CORPORATION Street Address (P.0O. Box Number is Not Acceptable)
124 CALLE DE LEON
SAINT AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named antity submits this statement for the purpose af 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
Bignatura, typed of pinted name of iegisterad agent and utle if appicabie (NOTE: Registerad Agent signatura required when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC 1 Delete TIME [ Change [ Addition
NAME SAWYER, FARON S NAME
STREET ADDRESS | AB 20485 MARSH HARBOUR STREET ADDRESS
CITY-ST-2P ABACO, BAHAMAS, CITY-51-2P
MLE wWC 1 Delele TMeE [J Change "] Addition
NAME UNDERWOOD, MITCHELL T NAME
STREET ADDRESS | ER27458 SPANISH WELLS STREET ADDRESS
CITY-$1-2P BAHAMAS, CITY-ST-2P
TILE sSD 1 Delete TiTLE [ Crange [ Addition
NAME PINDER, ABNER NAME
STREET ADORESS | ER 27479 SPANISH WELLS STREET ADDRESS
CITY-S1-2IP BAHAMAS, oITY-S1-2IP
me TD [ pesete TILE Tl ctange [ Addition
NAME ROBERTS, RICHARD W NAME
STREET ADORESS | EL27612 SPANISH WELLS STREET ADDRESS
CITY-53-7IP BAHAMAS, CITY-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-S1-ZIP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . . CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true ar;? accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 with an address, with all other like empowerg}l.

SIGNATURE: MMf Lo - a\-24-08 90467571

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone # J




