2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT
DOCUMENT # F04000000754 A Secretary of State

1. Entity Name
GUY WILSON FARMS INC

Principal Place of Businass Mailing Address
6049 NORTH MERIDIAN STREET 6049 NORTH MERIDIAN STREET
INDIANAPOLIS, IN 46208-1534 US INDIANAPOLIS, IN 46208-1534 US

A AT

01252008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . =z

T I Ceew oL w0 | 35-1581435 [Not Appicable
. el s - L . o 5. Certficate of Stalus Desied O $8'75 Additional

Fee Requlred

6. Name and Address of Currant Registered Agent

VATSON. DRVID v Do NOT wm-rs
VERO BEACH, FL 32863 - | ‘, | IN THIS SPACE

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATUHE_W m
Signature, typéd or printed name ol registared agenl and tills it applicable {MOTE Reglstarec Agent signature required when reinslating) DATE

|
9. Election Campaign Financing $5.00 may pe
Aﬂef %Ey"l?%gap;;ﬁiﬁfg '25050_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | A e : RS
TILE PCD o . v o,
NAME WATSON, SHARON T N "‘} ) DA :
STREET ADDRESS | 6049 NORTH MERIDIAN STREET . o o D0 "
ciry-s-2P | INDIANAPCLIS, IN 46208 e T H] 1{_11_3; ED‘EEB‘E oo
THiLE VD S A ’8?’33 BJUIS 015 1153, 40
NAME WATSON, ROSEMARY - T o A
STREET ADDRESS | 6048 NORTH MERIDIAN STREET e ‘i i S e A:‘_ St R
omy-sT-2P | INDIANAPOLIS, IN 46208 L o ST
TITLE STD . - AP - wn -
MAME WATSON, DAVID ; ' T

v ¢ ., .-
STREET ADDAESS | 3715 MOCKINGBIRD DRIVE : : . '
cnv-s:-[:T VERO BEACH, FL 32963 we D DO NOT WRlTE -

e " " INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Crry-§T-2IP

12, | heraby certify that the information supplied with this filin é] 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 accurate gnd that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered to execute
changed, or on an attachment wi dress, with all oth

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my nam?ars in Block 10 or Block 11 4

Baa: | 25 O

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cate Daytima Prons #

—(  ANaAl e



