FILED
2007 FOR PROFIT CORPORATION - Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G71758 07-23-2007 90037 007 ***550.00

1. Entity Name

PEACOCK FARM, INC.

Principal Place of Business Mailing Address

PEACOCK FARMS PEACOCK FARMS

714 S, BENNETT STREET 714 S, BENNETT STREET

SOUTHERN PINES, NC 28387  US SOUTHERN PINES, NC 28387  US

P RS IR AP ECABARTEER I
Suite, Apl. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbar Applied For
. 59-2512066 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOZIER, G., SHEPPARD, W.
9 NORTHEAST FIRST AVENUE Streat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regislerad agent and bt it applicabia {NOTE: Ragistwared AQant signature rsquirad when reinstating) DATE
FILE NOW!!I FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added ta Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE PTD O ocelete TILE [ Change [ Addition
NAME RHODES, WILLARD A NAME
STREET ADDAESS | 714 S BENNETT ST STAEET ADDRESS
CITY-57-2P SOUTHERN PINES, NC 28387 CITY-ST-21P
TITLE 35 R Delete TIIE [ Change [ Addition
NAME SCHWINDL, MARIE L NAME
STREEY ADDRESS | 714 S BENNETT ST STREET ADDRESS
CITY-S7-2IP SOUTHERN PINES, NC 28387 Gy 1.z
TITLE 7 Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-21P
TMLE O delete MLE (O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TIE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-41-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P

12, | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachm%&" other like empowered.
SIGNATURE— 2%, 7 %— 74’%’ /S 7 27
{

“SIGNATURE AND TYPED OR PRINTED £ OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

iy




