Y
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2006 08:00 AM

DOCUMENT # F92310

1. Entity Name

NORTH FLORIDA FARMERS LIVESTOCK MARKET,
INCORPORATED

Secretary of State

Principal Place of Business

1172 HELSEMARD
JACKSONVILLE, FL 32220

Mailng Addrass

- 11025 WEST BEAVER 5T

us IACKSONVILLE, FL 32220 US

PR

DO NOT WRITE IN THIS SPACEL}',.;T"'

ITRIEELIATE ARG

(4032008 No Chg-P CR2E034 (11/05)
. 4, FEI Number Anplied Far
f 59-21398938 Not Applicable
‘ 4 58.75 Addieral
8. Certificate of Status Desired ] Pes Raquirad

. 8. Namo and Address of Currant Registered Agent

I

WALDROP, THOMAS W
9408 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32220

i

' DO NOT WRITE

~ 'IN THIS SPACE

the opligaticns of regisiered agent.

SIGNATURE

8, Tha above ramed entity submils this siatement for the purpose of changing its registered office or regisiered ageni, or toth, in 1he State of Florida, | an; 1a-m|llar with, and accept

Signature, typed of prined reme of registeisd pgert ano ime i sppicabls.

(NOTE: Registered Agent signalure tagulred when reingtating)

OATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing

U4 101

$5.00 MayBe | (3419, 06-00025-012 150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Gantribution. Added to Foes
10. CFFICERS AND DIRECTORS I _
Time D - B
NAME BENNETT. MARYLENA
STREET ADDRESS | 1172 HALSENA NORTH B
Uarv-sv-zw JACKSONVILLE, FL 32220 -
e oP o
NAME WALDROP, THOMAS W )
STREET ADCRESS | 9408 COMMONWEALTH AVENUE
CITY-81-2IF JACKSONVILLE, FL. 32220
TILE D E - oL
HAME LEQNARD, CAROUINE P . R
STREET AQDRESS | 11678 1618T ROAD
e | LVE OAK, F1, 32080 DO NOT WRITE
TE T
e IN THIS SPACE
STREET ADDRESS
{ CnY-sT-zp ]
e Co T B
NAMT .
STREET ADDNESS - )
CiFY-81-20F ~ . o
TiHE - B
HAME
STREET ADDRESS
CiTY-8T-Zif

of 1ha carporation or the racaiver ar trysiee empowered fo execy
changed, or on an attagrfient with gi¥ eddress, with, all gther likefe; nowers:

se7 s

*_12. 1 nereby cenily that Ihe Information supplied wilh 1bis filing does not qualfy Tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicatad an this repar! or supplemental repert is ltue and accurale and that my signature shall have The same lepsa! effect as F made under path; hat § am an officer or director
this report 3s required by Chagpter 657, Floridd Statutes; and that my name sppears In Biock 10 ar Black 11

4206

SIGNATUNE AND TYFED OR PRINTED NAME OF SICNING DFFICER OR DIRELTOR

Dyt TTONS B




