FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K02454 : 01-05-2007 90030 027 ***150.00

1. Entity Name

MCDAVID FARMS, INC.

Principal Place of Business Mailing Address q “ “ “ “ “7 q

178 SE HERNANDO AVE PO BOX1328
LAKE CITY, FL 32025 US LAKE CITY, FL 32056 US
B RGN EARTRAR DRG0
Suite. Apt. #, tc. Suite, Apl. #, sic. 01032007 Chg-P CR2ZEQ34 (12/086)
City & State City & State 4, FE| Number Applied For
59-2874820 Not Applicable
Zip Cauniry Zip Couniry 5. Certilicate of Status Dasired O Eg.ggﬁjedgional

6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCDAVID, TERRY
178 SE HERNANDO AVE Street Address (P.C. Box Number is Not Acceplable)
LAKE CITY, FL

025

T g 7 City FL I Zip Code

8. The abava named sf ily subrits this statermant for the purpose of changing its registerad office of regisiered agent, or bolh, in the State of Ficrida. 1 am familiar with, and accept
the cbligations of regtstsred agent.

SIGNATURE X
. ) L. Signetute -'VIJOE‘Q' onnted nare of registesed agent and Wik ¢ applcabie (NOTE Registerad Agent signaturs raquirad when remstating) DATE
l. FiLE Nownr § E-;IS $150.00 9. Election Camnaign Einancing $5.00 may Be

Aftor May 1, 200f%Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelela TMLE [ Change  [] Addition
NAME MCDAVID, TERRY NAME
STREET ADDRESS | 178 SE HERNANDO AVENUE STREET ADDRESS
CIY-5$1-21F LAKE CITY, FL 32025 CIry-51-21P
TITLE O belele TILE I Change [ Adaition
NAME NAME
SIREET ADDRESS STHEET AGDRESS
CIIY-S1-2P CITY-51-21P
TIMLE 3 velete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Iy ST 2P
TILE [ pelete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-SI-2iP
e 03 Delste e [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2IP
TITLE 3 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-5i-7iP

12. | hereby cerlily thal the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the sama legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_wilh all like empowarad.
SIGNATURE: /-3-07 3%b-752-18%
NTED NAME OF siéNING QFFICER OR DIRECTOR Dala Daytune Prore o

ATURE AND TYPED OR




