FILED

2006 FOR PROFIT-GORPORATION

ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # K02454 Secretary of State
1. Enlity Name

MCDAVID FARMS, INC.

Principal Place of Business WMalbhng Address
178 SE HERNANDO AVE P 0 BOX 1328 .
LAKE CITY, EL 32025 US LAKE CITY, FL 32056  US

]

T

01122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE [, Apea P

59-2874820 Not Applicable
5. Cenificate of Siatus Desired O $8.75 Additional

Fas Required

4. Name and Address of Currant Registered Agent

o R0 AVE DO NOT WRITE
HAKE CITY, Pl 92029 IN THIS SPACE

8. The above namad entily subrmits ihis statement for the purpose of changing its registarad office ar ragistered agent, ot bath, in the State af Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratora, ypad of priated same of regstencd agent and Bk f apphcanle (NOTE Registered Agent signalucs taquired when reinstaling] DATE
FILE NOW!! FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS i -
L D
NAME MCDAVID, TERRY
STREET ADDRESS | 178 SE HERNANDD AVENUE
aIry-§i-2p LAKE CITY, FL 32025
o - o unnponaEsEse
me 01/23/06-B0002 005 150, 00
STREET ADDRESS
0y -581-2IF
ik o
NAME

ke DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

THLE

HAME

STREET ADDRESS
Liry-51-ZIF

TTLE

NAME

STREET ADDRESS
CiTY-51-21P

12. {hereby cerﬁfz that the information supplied with this ﬁ(iné; does nat qualify for the exemptions cantalnad in Chapter 119, Florida Statutes. t fucther certily that the information
indicated on this repor or supglemental repon is rus and accurate and thal my signature shall have the same legal effect as if made under oatfy that [ am an officer o dirgetar
of the carparation or the racaiver ar frustae ampowarad o exscute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 .o Biock 11 if

changed, or on an attachment with an addrass, owared.
S S bs 3 EE25 /854

SIGNATUR
Caytime Phcne #

RE AND TY‘FEVEPRNTED NAME OF SIGNIKG GFFICER OR DIRECTOR




