o FILED
2007 FOR B RO REr oy CATION Apr 04, 2007 8:00 am

= r f
DOCUMENT # J71551 ecretary of State
1. Entity Name 04-04-2007 90176 039 ***150.00
FLORABAMA FARMS, INC.

Principal Piace of Business Mailing Address Ay
6404 MOBILE HWY 6404 MOBILE HWY 4uuavv
PENSACOLA, FL 32526-1261 PENSACOLA, FL 32526-1261
SR [ 3 e D
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2842469 Not Applicable
ap Courry Zip Country 5. Cerificate of Status Desired O Eese-ggq Lﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL DAMICO
4201 MORELIA PLACE Street Address (.0, Box Number is Not Accepiable)
PENSACOLA, FL 32514
City FL Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registeied cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of printed name of tegiviowed agent and tille il appheatile. (NOTE: Regisiurod Agent signature requirec when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINLE [ Chenge  [] Addition
NAME DAMICO, PAUL MAME
STREET ADDRESS | 4201 MORELIA PL STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL CITY-S7-2IP
TITLE v [ Depte TILE [J Change  [] Addition
NAME DAMICO, ROSEMARIE NAME
STREET ADDRESS | 8730 SCENIC HILLS DR STREET ADDRESS
CITY-ST-7iP PENSACOLA, FL CHTY-ST-2IP
TLE S 3 Delete TILE [ change [ Addition
NAME DAMICO, DANIEL. LHE
STREET ADDRESS | 8730 SCENIC HILLS DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-5T-2iP
TITLE {7 Delete TILE [ Change [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O Delete TMLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete me [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does notl quality for the exemplions contained in Chapter 119, Fiorida Statutes. 1 turther certify that the information
e and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
=fapgiered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
ith all other ke empowered.

ﬁmbf%ﬂ ice 3-31-07 F5e gvy-4Fr/

{r] DWINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayiimg Phane #

12, | hereby certify that the informai
indicated on this report or sup

/LL = N



