FILED

- e
2007 FOR PROFIT CORPORATION Jan 16,2007 08:00 AV
. ANNUAL REPORT - - .- - Secretary of State
DOCUMENT # H33341 T
+. Entity lame

CENTRAL FLORIDA S0OD FARMS, INC.

Principal Place of Businass Maifing Address
303 SDUTH FEAGIN RVE 303 SOUTH FEAGIN AVE
AVON PARK, FL 33825 AYON PARK, FL 33825

MURARA DRI

1112007 Mo Chg-P CRRE034 (11/05)

DO NOT WRITE IN THIS SPACE pyryop R

53-2475201 B Not Agplicable

$8.75 additional

5. Cenificale of Status Desired 3 Fes Reguired

8. Name and Address of Currest Registered Agent

JEFFREY A HARSTINE DO NOT WRITE

303 SOUTH FEAGIN AVE

AVON PARK, FL 33825 : IN THIS SPACE

8. The above named entlty submits this statement for the purpose of shanging s registered office or registered agent, or both, in the State of Florida. { 2m {amiliar with, and accept
tra obfigations of registered agent

SIGNATURE - - - . . . - .
Signature, wped of printed name of regimeren sgent and e H applcalis. {OTE, Registerad Agort signature required when refnstatingi DATE
FILE NOWXI FEE IS $153.00 §. Elaction Campalgn Financing £5.00 May Be _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
10, _ QFFICERS AND DIRECTORS } . o
e PD
NAME CAVIS, RODNEY A

STREET ADDRESS | 303 S FEAGIN AVE
CEY-37-2F AVON PARK, FL 33825

THE 57D

NAME HARSTINE, J. A.

STREET ADDIESS | 303 S FEAGIN AVE

oTY-STZP | AVON PARK, FL 33825 HONARNLERE3S -
me — — T 01, *'*?:"’?'w%"} des- 1 f"ﬁ@w
NAME

sty DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIy-$i-27

TLE

RAME

STREET ADDRESS
Ciry-S§1-7w

H)1
NAME
STRELT ADDRESS
Ly~ S7-2F )

ppizad with ;ms ing does not qualily for the egemptions contalned in Chapter 118, Florida Sta:u:es ! further certify that {he information
& 1a! repo:‘i is wyk and accurale end that my signature shall have the same legal ettect as # made under Qalh, that | am an officer ar direclor
red to execute this report as required by Chapler 807, Florida Statutas, and that my name appears in Block 10 o7 Bleck 1T #

th aif other ke empowergd
/‘“Llﬁ’g 7/4‘1/'('— f/ f/[ﬁ‘] R{3-¥s2-a2i5

NGNA‘I’?ﬁi AND TYPED £OF PRINTED NAME OF SIGHING D?.FscER OR SIRECTOR Daytére Prone ¥

12. | hereby certify that the information
indicated on s repont of suppis
of the corporation or the receiyt
changed, or on an attachms

SIGNATURE:

#




