FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #H62675 04-14-2008 90021 016 ***150.00

1. Entity Name
FERN FARMS, INC.

Principal Place of Business Mailing Address FRTRVEVEVEVIFEY
15129 JOHN'S LAKE ROAD C/0 PATRICIA R. BODIFORD
CLERMONT, FL 3471% LS P.0.BOX 338

OAKLAND, FL 34760-0338 US

ST —{ UG O

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
59-2541428 Naot Appficable
Zip Country Zip Country " . $8.75 Additional
5. Cedificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name _—

BODIFORD, PATRICIA R

315N TUBB ST Streel Address (P.O. Box Number is Nct Acceptable)
QAKLAND, FL 34760

City FL l Zip Code

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

SIGNATURE : : a
Signature, typed or printec name of registerea agent and e if apphcable. (NOTE: Registered Agent signature require<t whan reinstating) o DAl L . ‘ ‘.'> . N
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TILE [JChange [ Addition
NAME BODIFORD, PATRICIA R. NAME
STREET ADDRESS | 315 N TUBB ST. STREET ADDRESS
CHY-ST-21P CAKLAND, FL CITY-57-2iP
TILE STD O Delete TINLE O cChange [ radition
NAME BODIFORD, HOMER A. NAME
STREET ADDRESS | 315 N TUBB ST. STREET ADDRESS
CITY-§T-21P OAKLAND, FL Ciry-S7-2IP
TE VPD [ Delete 3 VAL B thange [ Addition
Nwe - ~ | BODIFORD;BRYON R. NAVE BepiFeRry, BRYM R.
STREES ADDRESS | 15128 JOHNS LAKE ROAD SREFTADDRESS | Sut) MBR NMAN MAR
CITY-S1-2P CLERMONT, FL 34711 CIfy-ST-ZtP CAERMO LT, F/- 3#7/'}
TITLE 1 Dekete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-ST-2P
TLE O Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CIFY-5T-2P
THLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of ditector
of tha corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

5




