FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F21939 SR 02-28-2007 90002 007 ***150.00

1. Entity Nama
FARMERS SUPPLY CO., INC.

Principal Place of Businass Mailing Address 4 0 0 25 q 9 4

/0 GEORGE W DAVIS €/0 GEORGE W DAVIS
233 S.W. RANGE AVE. 233 S.W. RANGE AVE.
MADISON, FL 32340-2343 MADISON, FL 32340-2343
R A YA RGN TR A

Suite, Apt. #, elc. Suite, Apt, #, etc. 02132007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-2394469 Not Applicable
Zip County Zip Country 5. Cerlificale of Status Dosired (] fg;g‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered A-gont
Name
DAVIS, GEORGE W
233 S.W. RANGE AVE. Slreet Address (P.O. Box Number is Not Acceptable)
MADISON, FL
o ’ City FL ’ Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREL T
Sipnature, typed or prested name of regisiered agent and utle i applcable (NDTE: Regsiered Agent signalure required whan reinstatng) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

PO T § )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT ) ) Detete TITLE AThange ] Addilion
NAME DAVIS, GEORGE W NAME R. A
STHEET ADDRESS | 307 SO RANGE ST sweeraponess | ). 33 S-tad- ﬂ--—? e fWEC
cnv-si-2p | MADISON, FL cy-st-ze Ha dise 32340
TITLE S O Delete TITLE Hehange [ Addilion
NAME DAVIS, VONNIE L NAME R. '4
STREET ADDRESS | 307 SO RANGE ST STRECTADDRESS | 2D > 5. LS. e rfuec.
cry-sT-zF | MADISON, FL £TY-ST-2P Ma d e oo , = (i 22344
TILE O Detete TLE O Change [ Aduiiion.
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-571-2IP
TITLE O oelete e J Charge [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P i * QTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signzature shall have the same legal effect as if made under oath; that { am an officer or girector
of the corporation or the receivar or Irustee empgBred lo eXequte this report as requiraed by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 1111
changed, or on an attachmeny, ith afl other lik&empowered.

SIGNATURE:

e Wl Y &
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




