2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs4385

1. Entity Name

A & D FARMS, INC,

Principal Place of Business

11710 SCHAEFER LN,
LAKE WALES FI 33898

Masling Address

11710 SCHAEFER LN,
LAKE WALES FL 33898

2. Printipal Place of Business

3. Mating Address

Suite. Apt. #, etc.

Suite, Apt. &, elo.

FILED
Mar 22, 2006 08:00 Al
Secretary of State

L

ist MOORE CR2ED34 {10/05)
City & Stale Cily & State &, FEi Number - Apphed For
59-2539348 Nt Applicable
ap Couniry & I Countyy 5. Cerfficate of Status Dasired O $8.75 Aditionak
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B ) - Name '
??%%EgESkSE\Qé%ELSNT ERJ. | Street Address (P.0 Box Number is Not Ascepiabie) i
LAKE WALES FL 33898 -
Ciy Zip Coda o

FL

8. The above named enfity subrits this statement for the purpose of changing its 1egislered office of registerad agent, of both, I the State of Florida. | am familar with, and accept

the obhgations of registerad agent.

SIGNATURE

Digratire typed i panicd name of regsieicd 2gent and sic d apphcatin .

{NDTE Regislored Agent signalun reaulred when renstating)

RATE

FILE NOW!!! FEE IS $150.00
After May 1, 20086 Fee Will Be $550.00

Make Check Payabie to Florida Department of State |

TR AT

8. Election Campaign Financing  $5,00 May 22

Trust Fund Cenbiibution. £ Added to Fees

10, OFFICERS AND DIRECTORS i K ADDITIONSJCHANGES TO OFF IGERS AND DIRECTORS IN 11
e PD 7 Cetele TLE Ootenge s
NANE SCHAEFER, SYLVESTER J. nAL 100 ﬂg"‘?}f—‘.ﬂﬁ

SWIETACACSS {11710 SCHAEFER L. STRFET ADDRESS D#;’i[t%/%g;u{%ﬁi 5-002 150,00

oHY-ST- 29 LAKE WALES FL CIY-5- 2P o

ane STD ' 3 Detete miLE O crange  [J A
WAME SCHAEFER, ANN B. HAME

STALETANDAESS | 11710 SCHAEFER LM, STREET ADDRESS

cuv-STIP | LAKE WALES FL CHTY-5T- 2P

Tl vED O e Tt [ change 74z
NAHE BURNS, VICTORIA A. HANE

STRELTADORESS (@40 WEST VICTORY WAY SIHLET ADDRESS

oSSR |CRAIG CO CITY-SE- 2P

e ' " O Delete i Tl Change {3 Avses:
NAME HAME

STREET ADDRESS STHEET ADDRESS

CiY-5T-2P Cify-51- 2P

TITLE I Delste. il Cotarge [ Addn
HAME HAME

STREET ADDRESS STREET ADDARESS

CHY-ST-2IF vy -81-2ip

TirLe © Oioee TiTLE [T charge [ Adsi
KAME HAME

SYAEE ADDRESS STAEET ADORESS

CHy-S5T-2F Uil -S0-Zip

12. | hersby certify that the jformation Asupphed with this filng doss nat qualily o7 fhe éxemglions contained in Secfion 118, Flotida Statules | further certify that the nformatior
indicatad on s report of suppiemental report is trug and accurate and thal my signatura ghall have the same legal effect as if made under cath; that | am an officer or directr
¢t the carporation or the receiver or lruslee empowsred o xecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1

if ghanged, or on an aitachment with an addres
SIGNATURE: d;’)% £ Solned ]

s, with afl other like empowerad.

SIGNATURE AN TYPED OR SRINTED NAME OF ?6

NING OFFICER DR BAHE

- (53
i B Sehaeter S-lmop "0 G109
S_I‘:Zj BDate Daylimg Pione 4 o




