2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2008 08:00 AM

DOCUMENT # F98000004853

1. Entity Name
OLIVE BROTHERS FARM, INC,

Principal Place of Business Mailing Addrass
809 HIGHLAND STREET 809 HIGHLAND STREET
DOTHAN, AL 36301 DOTHAN, AL 36301

AT

02212008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . |rrs

59-3155546 Mot Applicable
" ' $8.75 Adaitional
5. Cortificale of Status Dasired [H§ Foe Required

6. Name and Address of Currant Registered Agont

OLIVE, CHARLES DO NOT WRITE
BASCOM, FL 32423 | | IN THIS SPACE |

8. The above named entity submits this stalement for tha purposa of changing its registered office or registered ageni, o both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
SgnaINE. tyPHd OF DAMEE narmo Of 1egisterad agam and Ulke 1} 2poNCADE INDTE Papisioisd Apen) wnahrs raqured when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
HILE PC
NAME QOLIVE, JOHNNY M

STREET ADDAESS | BOQ HIGHLAND STREET
CITY-SI- 2P DOTHAN, AL 36301

T DST it
NAME OLWVE, CHARLES H i3
STRFET ADDRESS | 809 MIGHLAND STREET
CITy-sr-211P DOTHAN, AL 36301

ST M
[ Tt 1=} it
LI R

TILE
NAME

crsree DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-21P

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

g

NAME

STREET ADDRLES
CITy-81-2IF

12. | nareby certify thal the intarmatian supplied with this filing does nat quality for the exermptions contained in Chaptes 119, Florida Statutes | fusthes cerify thal the information
indicated on this repor o supplemental report is trus and accurale and thal my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation of the receiver or trustee ampowered lo exacule this report as required by Chapler 607, Floritia Statutes; and 1hat my name appaars in Block 10 or Block 1141
cnanged. or on an attachrgant with an address. with all other like empowered.

SIGNATURE: ﬂAﬂffd H Olve. ./:/w,z_;—og 34 TGd~<903

INTED NAME OF SIGNINO QFFICER DR MRECTOR Data Daytimg Phona ¥

SQYATURE AND TYPED O




