2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 12, 2007 08:00 AM

DOCUMENT # G63854

1. Entity Name

DOUGLAS FARMS CORP.

Secretary of State

Pringipal Place of Business Mailing Address

FIRST MID-ILLINQIS BANK & TRUST FIRST MID-ILLINOIS BANK & TRUSTY
1515 CHARLESTON AVENUE 1515 CHARLESTON AVENUE
MATTOON, IL 61938 1S MATTOON, IL 61938  US

ACTRRMN TR REAR AT

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomIEAFr

59-2344665 Not Applicabla

5. Cenificaie of Status Desired 3 $8.75 Additional
Fes Raquirad

6. Name and Address of Current Registerad Agant

9B PHILLIDS LY #36 DO NOT WRITE
JACKSONVILLE, FL. 32207 IN TH Is SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaturs, typad of printad name of registerec agent and title it appicatus {NOTE: Regrtared Agent signalure requirec when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, [0  Addedto Fees
10, CFFICERS AND DIRECTORS [
TINLE DP
NAME DONNERSMARCK, WINFRIED

STREET ADDRESS | C/O P. PHILLIPS, 3728 PHILLIPS HIGHWAY 39
CITY-8T-2IP JACKSONVILLE, FL 32207

TME D HDOO0ERSENY

NAME STAUDER, CLAUS 03/227-30010-024 150,00
STREET ADDRESS | C/O P. PHILLIPS, 3728 PHILLIPS HIGHWAY 30
OTY-ST-ZP | JACKSONVILLE, FL 32207

TILE S
NAME RICKS, ALEX J

§ 601 RIVERSIDE AVE.
C?:F;Tﬁ?:fss JACKSONVILLE, FL 32204 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supplied with this Ning does net qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that tha information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or frustae empowered to executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ¢ther like empowered.
SIGNATURE: O&Q'*P A @Lﬁh Aoe T Alds {24 ]er  qon gty

SIGNATURE AND TYPEDOR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR Date Daytime Phane ¢




