ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 17, 2008 08:00 A
Secretary of State

DOCUMENT # KO1661 . e
1. Entity Name
WILLIAMS FARMS OF PLANT CITY, INC.
Principel Place of Businass Mailing Address
% BILLY WILLIAMS % BILLY WILLIAMS
1508 SPARKMAN ROAD 1508 SPARKMAN ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566
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6. Name and Addreas of Current Registered Agent

WILLIAMS, BILLY
1508 SPARKMAN ROAD
PLANT CITY, FL 33566
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does nct quality for the examptions contained in Chapter 118, Fiorida Statutes. | further certify that the information ,
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