2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F86579 Mar 05, 2007 08:00 AM
1. Enlity Name Secretary of State
HEADRICK FEED STORE, INC.
Principal Place of Business Mailing Address
3870 EAST SR 46 P.O. BOX 470640
e o “"H" ”l’ ’l”l I“I‘ |W ‘IIII ““ Ill“ Iml |‘|H “u |’|” MHII' “ m’
2. Pnncipal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (101‘06)
Cily & Slalo City & Slale 4. FEI Number 50.2203621 Applied for
Nol Applicable
ap Country Zip Country 5. Cerlificate of Status Desirod [Q/Ei ;;£;i“'°“al b
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo
HEADRICK, DANNY J,
3870 E. SR 46 Streel Address (P.C. Box Number is Nol Acceplable)
SANFORD FL 32771
City FL Zip Code

8. The above namad entity submils this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regislored agent.

SIGNATURE

Sqnatura, yeed or prnted name ot regestered agent and tile r applicsbla (NOTE: Ragistared Agent signature requirad whan tanstating) DATE
FILE NOW!!! FEE IS $150.00 - . 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Tiust Fund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Department of State -
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CP 7 Delte TE [ Change ] Addilion
NAME HEADRICK, DANNY J NAME
siperT appRess | 3870 EAST SR 46 STREE] ADDRESS UOnneEsE141
crv-si-zp | SANFORD FL 32771 CINY-51-2IF 0218073001 4-017 158,75
THLE DS [ Delete THIE [ Crange [ Addilion
NAME HEADRICK, TUESDAY C 3 NAME
STREET ADDRESS | 3870 EAST SR 46 SIREET ANDRESS
cv-st-np | SANFORD FL 32771 CIY-ST-2P
e T O Detete T Tl Change [ Addilion
NAME STEWART. JACOBS S NAME
SIRIET ADDRESS | 3B70 EAST SR 46 SIREET ADDRESS
CIIv-S1-2IP SANFORD FL 32771 CIY-ST-2IP
i [T Delwre INE [ change [ Addilion
NAME NAME
SIAFET ADDRESS SIAEFT ADDNFSS
CITY-S1-21P CITY-ST-2IP
s [ Delate TIILE ' [ change [ Addition
NAMI. NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 1P CITY-81-2P
TILE [ Delete TIME {T] Change [ Addition
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
cHY-81-2IP /‘) CIY-SI-2IP

does _not dualify for the exemptions contained in Socticn 119, Florida Statules. | further certify that the information

sarateAnd thal my signature shall bave the same legat offecl as if made under cath: that | am an affigor or diroctor
o this report gs required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
like empowera

Doy F A 5508k .Z//O 7 Y7.J02-5/00

4 Em#m OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR. Caté Daytrme Phane »

12. | hareby cerlify that tho information g|
indicated on this report or supplgl
of tho corporalion or he rece
If changed, or ¢n an atlac

SIGNATURE:




