2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # J65989 Secretary of State
1. Entily Name k%] 58 75
A AND H FARMING, INC. 02-02-2007 90009 017 158.
Principal Place of Business Mailing Address
MORRISTA P. O. BOX 986
2752 SE174THCT WILLISTON FL 32696
MORRISTON FL 32668 us
us
2. Principa! Place of Business - No F.O. Box # 3. Mailing Addross
More:cbaw P.0. Ror 98 _
Suite, Apl. ¥, cic l Sulle, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slgje 4. FEI Number | Appliod For
w‘ltz Sl—ou—r . F L 59-2815227 | Not Applicable
Zip Country Zip Bopnr 5. Cerlificale of Status Bosirod [} $8.75 Additional
gM (7 Fee Required
6. Name and Address ot Current Registered Agen’l 7. Name and Address of New Registered Agent

Name

NUSSEL, ART, JR

2752 SE 174TH COURT Slroel Address {P.O. Box Numbeor is Not Acceplable}
MORRISTOWN FL 32668

City FL Zip Code

8. The abovo na entity submits this stalement for the purpose of changing its regislered office or registered agent, o both, in the Slate of Florida. | am (amiliar with, and accept
lhe abligaticng oifregistored aGeyyr

SIGNATURE A4 A4” L lAsame /
Sgnalure, lyped or prnked name ol registered agenl andse I gipkcanle, (NCTE' Regsierad Apam signatuse requrred wien reunstatng] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 ’
Make Check Payyagle to Florida Department of State Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 Delete i [J Change [ Addilion
NAMI NUSSEL, ART, JR. NAME
siree1 aporiss | ©.A. 326 WEST OF 41 SIREET ADDRESS
CITY- ST-71P MORRISTON FL CIry-s1-71P
TIILE [ Delele LE { change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRF S5
oY ST P Gin SI-7IP
ni O oelete TLE [C] change [ Addilion
NAME NAMI
SIREET ADDRESS STREEY ADDRISS
CITY-S1-2IP cITY $1-4If
T 71 pelete THILE [ change [ Addition
NAMT NAME
STREE] ADDRESS SIREE | ADDRESS
CHTY-ST-2IP CITY SI 4P
IEe 3 Delete T [ change [ Addilion
NAME NAMD
SIRLCT ADDRFSS STRITT ADDRESS
CITY-ST-2IP CIY-$1-7IP
e O pelete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRISS SIRFE T ADDRESS
CIrY-ST-21P CITY-81- 1P

2. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certily thal the informaltion
indicated on lhis repori or supghemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receife or trustce gmpowered 1o exgeule this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachméng with an a with all cihgf like empowered.

SIGNATURE:

SICMATURE AND TYPED OR PRINTED NAME or‘slard OFFICER OR INRECTOR Date Dayume Phons 4




