FILED
2006 FOR PROFIT. CORPORATION Apr 26, 2006 8:00 am

) L REPORT
AR A ecretary of State

DOCUMENT # J71551
1. Entity Name 04-26-2006 90203 028 ***150.00
FLORABAMA FARMS, INC.
Principal Place of Business Meiing Address
6404 MOBILE HWY 6404 MOBILE HWY LA
PENSACOLA, FL 32526-1261 PENSACOLA, FL 32526-1261 :
S (TR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEl Number Applied For
50-2842469 Not Applicable
o Country Zp Country 5. Certlficate of Starus Desred [ gg;asqu ﬁMI
6._Name and Addresa of Current Registered Agent 7. Namo and Address of New Registered Agent
Neme
PAUL DAMICO .
4201 MORELIA PLACE Street Address {P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32514 -
City FL J Zip Coda

8. The above named entity submits this statemnant for the purpose of changing its registersd offiice or registarad agent, or both, in the Stata of Florida. | am famiiiar with, and accapt
the obligations of registersed agent.

SIGNATURE
Signature, typed or printed neme of (eGHEIrec agen end Dt Il BpOlicAbN. {NOTE: Registersd Agen signature required when reinstating) DATE
"~ FILE NOWII FEE IS $150.00 8- Election Campalgn Financing - $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19
TLE P 3 Oelete TME O Change [ Addition
NAME DAMICO, PAUL RAME
STREET ADDRESS | 4201 MORELIA PL STREET ADDRESS
CITY- ST- 2P PENSACOLA, FL CiTY-5T-217
TILE v O Detate THLE O change [ Addition
HAME DAMICO, ROSEMARIE HAME
STREET ADDRESS { 8730 SCENIC HILLS DR STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL CITY-ST- 2P
TME S O psiste TisLE [ Change [ Additlon
HAME DAMICO, DANIEL. NAME
STREET ADORESS | 8730 SCENIC HILLS DR STREET ADDRESS
CITY- ST.29 PENSACOLA, FL CoTY-ST-2P
ILE {3 Delee TALE Cchange [ Addition
NANE HANE
STREET ADDRESS STREET ADDRESS
aTy-§T- P CITY-S1- 2P
TmE {J Deiete TILE I change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2P
THLE O Deletz e ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P

optied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supgleg®s report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra 2 stee empowaerad to execute this repm as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach :..f ith a1 address, with all other like empowered.

M/' %/4 Do o /9-06 F50-344-6Fy

SIGNATURE: 4 SIGHATURE AXD TYPED OR FRINTED NAME OF BIGNING OFFICER OR DERECTOR

12. I hefeby cett&&_‘y that the informasic




