}
06 ronFIONTCOmORITON g
_ (AR) —  Apr 21,2006 08:00 AM

, DOCUMENT # F95000004611 *
. Eaty Narne ecretary of State
C.M. HANSEN FARMS, INC.
j;rnlnc:(pal Ptacé of Business o Maning hdoress g
PO, BOX 58 PO, BOX 59
HALL NY 14463 HALL NY 14463
- - 0 R
2, Pracipal Plage of Business 3. Mading Adaress L ’
B ?ulte Aﬂ[ ff e!C T Suite, Apt. §. elo i 18t MOOBE CR2EDSA {10/05)
Cay & Stats Cay & St } 4. F&y Numbe? 16-1040311 lFA :Z:ﬁ;ii :’:1
Zip Country Zip } Country ! 5. Certilicate %! Siatus Desired o ?eae.ggq 3?;;“““&'
6. Name and Address of Cument R Registered Agens T 7. Name and Address of New Registerad Agent )
Name J
?MAA%%?[N%‘ ggivMEgN?f 'i, BA Shwsl Ad{'dress {P.Q. Box Numbei‘r is Mo Acceplabie)
180 8. MAIN ST -
LABELLE FL 33935 ] f
City l ) FL { 2ip Code

8. Thw above named enby suomits this s@;?mem far ine purpose of changng is ‘egﬁ;leied alfice o '{egistemd agent, or both, in the State of Forida. 1 am familiar with, ang acys
the oblkgabons of regsterea agent.

SIGNATURE L

Make Check Payahia to Flaﬂda Depariment of Stale

Sunaiure, oyRed o B @ datie O 1ugys12.£4 20001 and WIS 1 appecatie  WNOTE Regsicreq Agert s:g'zan:g‘e FEARET Whes TomSt DATE
1 .
FILE NOWIl! FEE IS $150.00 - & 9. Flestion Campaign Financing $5.00 May
After May 1, 2006 Fea Wﬂl Be $550 BG E Trust Fuaa Contribution. (3 Addad to Fo
}

 to. OFFICERS AND | GIHECTORS 11, ACDITIONSJCHANGES 1O GFFICERS AND DIRECTORS IN 11
TifLe p ] vt BiLE Octhage [JA
NARIE HANSEN, SUSAN P AL L ggﬁ NS224 §
SIBLET ADDRLLS | POD 53 STRELT ADDRESS S L-80032-103 150.00
058100 {HALL NY 14463 CiTY-SE-7p { _
TITLE VP 7 peige TTLE i [ Change M
it HANSEN, CRAIG A i ;f
STRELT ADDSLSS | 1427 OLMEDA WAY STRECT ADDGESS !

UIY-Si-F | FORT MYERS FL 33501 CHTY - ST 2P _E.

it ST ) pewre e ,iri [ Change [3::
v HANSEN, CHRIS : Ha §

SIREET ADDAESS { P O, BOX 59 - o ¥ sweciaooRss

Cify-51-0P HALL NY 14413 Chy-51- i g

jisT3 2 Deler nRE ! ClGrange
NARL MAME §

SYREET ADLESS SORCCE ADERESS g

1Y -55-2P  crestar (] )

1ME {20 Cegete HIE ] O chaage [
HanE BAME {

SIHLER ADRHESS STRTE T ADDRESS

oTY-$1 -2 Crty-S1- 2P

E 7 Delete TR ! ! Clehenge O

NAME NANY z

SHRECT ADINESS STRELS ADDRESS

CITY-5- 2P oSt |

12. | hereby cerply that the inlorrrabon supprea with s Svng does not gualty for the excmgt:on& contaned in Sechc\n 18, Florida Statutes, [ further certify that e infore.
mdicated on this report or supplemental report is frue and accurate and that @y signature shall have the sama legal e( acl a5 ¢ made under cath, What § am an officer ar dii-
of the corparation ar the receiver or rustee empowered (0 execule this report as required by Chapter 637, Elarida Stgtules; and that my name appears in ?lock 10 or Blex

it changed, ar on ar altachrent with an adcire;sﬁh gll ot like empowered
ﬂﬁEL 04/:7 ob SRb (2S5
|

SIGNATURE: /&W A S P

SIGRATURE AND TYPED OR PRINT'ED MAKE OF SIGMNG OFFICEA R DIRECTOR — E




