2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G58167 Mar 03, 2008 08:00 A.
. Enlity Name

1. Enlty Narme Secretary of State
T-BRAND FERTILIZER, INC.
Prircipal Place of Business Mailing Address
P O BOX 266 P O BOX 266
NORTH BAY STREET NORTH BAY STREET
2. Principal Place of Business - No P.O. Box # 3. Mading Address ’

Suite, Apl. #. etc. Sale, Apt #, erc. 15t MOORE CR2ED34 (10/07)

City & State City & State 4. FEi Nurnber Applieg For

59-2326141 Net Applicable
Zp Counzry Zip Coantry 6. Cerfificate ol Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

S%Tgxiﬁﬂb;ggyég EUGENE Straeet Address (P.O. Box Mumber is Nat Acceptable)
BUNNELL FL 32010

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or cotr, in the State of Flonda. | am familiar with. and accent
the obiigations of reyistered ayent.

SIGNATURE

Signature, 1yped o oorrad (s ol rigrsizead el et 116 | arphoacia, RGTE Regisivec Agerl eyl e “eQuras wior rorsinr gt DATE

9. Election Campaign Firancing —— $5,00 May Be
Trust Fund Cenuibution. [} Added to Fees

OFFI(‘ER'% AND DR F"‘TOHS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

PTD J Delete TILE 3 change [ Adaition
STONE, JOHN W. NAME
STREET ADCRESS | COUNTY RD 13, P O BOX 74 STREET ADDRESS
OTY-ST7P |HASTINGS FL CITY-§T-2P LEoR4E 1594
e VSD 3 veiete e T TH T30 Liz=15.567 erafge UL0T Addivon
NAME BRATCHER, THOMAS EUGENE HAME
STREET ADDRESS |OLD HAW CREEK ROAD STREFT ADLRFSS
CITY-5T-21P SUNNELL FL Ty -ST-2IP
e 71 paiete TIMLE [Jchange [ Addition
NAME . e .- .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF GIry-51-71P
s % Detpre TLE 3 Change [ Addition
REME HAME
KTREET ADDRESS STHEET ADDRESS
oIrY-ST-21P CITY-57- 20
mLE 7 Delele e [ Change [ Addilion
HAME HAML
STREET ADGRESS SIHEET ADURESS
CITY-ST-2P CITY-S1- 21p
TITLE O pelate e [ Change [ Aadition
RAME HEME
STREET ADDRESS STRECT ADDRESS
Oy =31 20 LAY ST 2P

12. { hereby certify that the intormation suoplied vtk this filing does net qualfy for the exemptions contained in Section 119, Flerida Statetes | furiher cerlify thal the informatiorn:
indicated an this report or supplemental report is true and accurate ana thai my signature shall have the same legal eftect as I made under oath; that | am an officer or direclor
of the corporazion or the receiver or trustse esmpowered 10 sxecute this report s required by Chapier 607, Flerida Swatutes: and that my name appears in Biock 10 or Block 11
if changad, or on an attachment wWilly an address, with all other ke empowearen

SIGNATURE: MM TOMMY BRATCHER 02/27/08 386-437-2970

SIGNAWRWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw Mavia Fnone #




