- -

2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

‘DOCUMENT # G89320 Jan 31, 2008 08:00 Al
1. Entitly Name
BURCH FARMS. ING Secretary of State
Frircipal Place of Business Mailing Address
8863 133RD RD 8863 133RD RD
LIVE OAK FL 32060 LIVE OAK FL 32060
2. Poncipal Place of Businass - Mo P.C. Box # 3. Mailing Addrsss
Suite, Apt. #_ etc, Sule, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEi Number Apptied For
59-242222¢ Not Appicable
2 Couniry Zp Country 5. Certificale of Status Desired O $8.75 i‘?ddiiiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngJg‘SCt'éF\PDOESLD L. ) Sweet Address {P.O. Box Number is Nal Acceptable)
LIVE QAK FL 32060
Ciry FL Zip Code

8. The aoove named entity subrnits this statement for the purbose of changing iIs registerec affice or registered agent, or toth. in the Siate of Florida. | am familiar with. and accent
the chgations of regisferad sgent.

a

SIGNATURE

Fentise, lyped o toed e o reg tlred agertacwi LLe | arp cazme, {NOTE Pegisiries A;iv’.l SENDLITE “RYUERT wIRMT TBITIRUN Y DATE

o FILENOWII FEE IS $150.00 ign Fi
o PILE ROV LSRR ; S 9. Electon Camosign Finencng — §5,00 May ge
fter May 1,"2008 Fee Will Be $550.00. . Trust Fund Contricution. [ Added to Fees

; Wnake Check Payabie to Fldrida Deparimenit of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P O esete TITLE [ Change [ Aadition
KAME BURCH, DONALD L. NAME
STREET ANDRESS | 2215 BERKLEY CT : STREET ADDRESS - U
S-Stz |FERNANDINA BEACH FL oS ae k) ){J};ﬁ!_l{f%lglzll::i}'__lﬁ ';"r:'im A 150 0
TITLE DS O peete e T R Chenge L Additan
NAME BURCH DEWITT, ANNA C NAIAE
STREET ACDRESS | 1040 S. CENTER ST. STAFET ANDATSS
SIY-51- 217 CASPER WY 82601 CITY - ST- 2P
NRLE DVP [] Dpere TIRE [Jcrange [ Audinen
NAME JONES BURCH, CHARLOTTE . NAHE L e _ )
STREFT ADGRESS | 1968 LONG CREEK RD STHEET ADDRESS
GITy-§7- 2P WADMALAW ISLAND SC 29487 CiTy-5T-ZP
TILE [ peee TIfLE [ change ] Audition
HAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST- 2 CITY-5T-ZIP
e O pe'ste TILE 1 Crange (] Addition
NAME NAME
SIRECT ADDREAS SIALET ADDRLSS
CITY-ST-21P CITY-51- 2i1
TITLE 1 Detete THLE 1 Crangs [ Addition
NAME HAKE
STREET ADGRESS STREET ADDRESS
oy -st- 29 CITY - 5T- 21k

12, | hereby certily that the informaticn suoglied with s filing does net quakfy for the exampetions containad in Section 119, Flerida Stawtes. | furtner cartify shal the information
indicated on this report or supplernental report is trie and accurate ana thal my signature shall have the sane fega* ettect as il made under oath; that | am an cficer or dirgctor
of the corporaiion or the receiver of trustee empowerad to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, with ail olher ke empowared,

DMA-LD £, : : X . 362-2/30

SIGNATURE AND TYPED QR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytme Fnoee

SIGNATURE:




