2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 03,2006 08:00 AM

F—
DOCUMENT # Go1404 Secretary of State
FANCY FARMS OF TAVARES, INC.
Pracipal Place of Busnass __ Mailing Addrass
12231 DEAD RIVER RD 12237 DEAD RIVER RD
P.Q. 80X 1600 P.Q. BOX 1600
TAVARES FL 32778 TAVARES FL 22778-1600
8 4 TR
2. Principal Place ol Buginess 3. Maiiing Adaress
{ Sue, Apt. #, etc. i Suite, Apt. #, efc. ] 15t MODRE CR2EQ34 (10/05)
Ciy & S Ciy & Stat & FE Nump ' Applies F
s e " 502221032 | freesopien
Zp Country e Ceuntry §. Certificate of Statug Oasiced ] ?g'g;‘sq \'j‘if:é‘i"“a‘
6. Neme and Address of Current Reglistered Agent T 7777, tName pnd Address of New Registered Agent
Narme =
?2%%?%“5{5{3‘1;?;3&%9 - Swreat Address (P.O. Box Number 15 Mat ACceptante)
TAVARES FL 32778 ’ o -
City o FL [ Zip Cade

8. Tre above named enlily submits ths stalernent for the purpbse of changing s regisiered oifice or register_ed agent, o both, in the State of Florida. 1am familiar with, and a@n;é:.
the obligations of reqistered agsnl. .

SIGNATURE

Sgnalure, typen of peavtea o af codteslered ageant end toe i nopteable FNOTE, Hegstered AQem sIgRature recquuad woen ranstaung) QATE

CFILE NOWIH FEE IS 31

.. After May 1, 2006 Fea Will Be S0.08

9. Efection Campaign Financing $5.00 fay B
Yrust Fund Contnowbon. £ Added 1o Fees

Make Check Payable to Florida Pepartment of Stale
S - CFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD T Deigte TIE [ Change ] Admier
HAME MEADOWS, JOHN W HAME
STREET ADURESS {12231 DEAD RIVER RD STVEET ADDRESS U00B004383456
ON-S-ZP | TAVARES FL 32778 CirY- T2 04/18/06-30018-015 150.00
IE TSD O oeizte OLE [ Change L] Addm
AT MEADOWS, MARY B - HaME
SIREETADDRESS | 12231 DTAD RIVER RD STREET ADDRESS
CIvY-51-11P TAVARES FL 32778 - N CITY-8T-71P
TILE 1 nee SITLE ! {3 Change [ ™
NAME BAME
STRELT ADDRESS STALEY ADDRESS
GITY.Si- 119 CItY-ST- 2P
TITLE £1 betere TIRLE [ Change T3 A
MAME NAME
STREET ADDRLSS STAELT ADTRESS
CilY-ST- 71 Cily-8T-2%
TME O petere TRE Ol cnange [ aia
AT NAME
STREET ADDALSS STAELT ADDRESS
OY-sI-1w Cily-ST-op
TILE ) Detete il C1Chenge [ Ao
AN NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-73P Ty -S1-I7

12. | hereby certify that the information supphed wih Inis fing does not qualify for the exermnptions contained in Section 119, Florida S1a11es. | turther £8rily 1hat 1he informancn
incicated on this repon or suppiemental report is true and accurate and that my signature shall have he same legal effect as if made under vath, that I am an officar o7 director
of ihe corporation ar the recewer of ustea ampowered ta executa this repart as required by Chapter 607, Rorida Stalutes; and thal my name appears in Block 1G ar Block 11
it changea, or on an atiachment with an acdress, with all other like empoweied.

SIGNATURE: Aol o iow Lo Toko Wotecdows  Prer 30 phaveh 08 FL-3M3-4352




