2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G58167

1. Enlity Name

T-BRAND FERTILIZER, INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Busginess
P O BOX 266

NORTH BAY STREET
BUNNELL FL 32110

Mailing Address
P O BOX 266

NORTH BAY STREET
BUNNELL FL 32110

IGTHATMEHOMNID

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt #. elc.

Suite. ApL. #. ele 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-2326141 Nol Applicable
<p Country Zp Couniry 5. Cerliicalo of Status Desired O $8'75 Addliiona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme

BRATCHER, THOMAS EUGENE
OLD HAW CREEK RD.
BUNNELL FL 32010

Stroct Address (P.O Box Number is Not Accaplable)

City

FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, of both. in 1he Slale of Florida. | am familiar with, and accept

he obligalions of registered agant.

SIGNATURE

Sigratura, typed o printect nama ol regisierad agent And Wie K anpycable.

s

'FILE NOW!! FEE IS $150.00

. ' After May 1,/2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE: Regrsiered Agenl signalure required when reinstaling} DATE
9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

1IME PTD O oolete me [ Change [ Addition
NAME STONE. JOHN W, NAME

sireeT apopess | COUNTY RD 13, P O BOX 74 STREET ADDRESS

CITY-ST1-71P HASTINGS FL CITY-Si- 217

e VSD O pelele ne LOOOGES 24 230 change ] Acdttion |~
NAME BRATCHER, THOMAS EUGENE NAME 04/05A07-20002-023 150,00
STREET apoRess | OLD HAW CREEK ROAD STREET ADDRLSS

CITY- SI-2IP BUNNELL FL CIY-SI-2IP

e [ Delete e . [ Chanae [ Addinon
NAME I NAME,

STRFET ADDRLSS SIREET ADDRESS

Cliy-s1-4p CiyY-ST-7IP

T [ pelete FILE [ Change  [] Addilion
NAME, NAME,

STREET ADAFSS STRLET ADDR §5.

CIY-SI1-7IP LIy -S1-2IP

[{1IE [ Delete me ] Change  [7] Addition
NAMIL NAMI

SIREET ADDRI$S SIREET ADDRESS

CITY-s[-1p cIny-s1-21p

TILE [ petote TME [J change (] Aadilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY- ST-2IP CITY-S1-21IP

12. | hereby certify that the information supplied with this [fing doss not qualify for the exemplions ¢entained in Scction 119, Florida Slatutes | furthor certify thal the informalion
indicaled on this roport or supplemental report is rue and accurale and that my signature shall have the sama legal effocl as if mado under oalh, that t am an officer or diraclor
of tha corporation or the receivor or trustoe ompowered o axecute this report as required by Chapter 607, Florida Sialulas: and that my namea appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

brnar &

03/26/07

THOMAS E. BRATCHER (386)437-2970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




