2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K54268

1. Entily Namo
MONTGOMERY FARM, INC.

Principal Place of Busingss

COUNTY ROAD 225
P.O. BOX 641

Mailing Address

COUNTY ROAD 225
P.O. BOX 641

FILED

Apr 02,2007 08:00 AM

Secretary of State

FAIRFIELD FL 32634 FAIRFIELD FL 32634

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, ctc. Suile, Apt, #, elc ) 1st MOORE CR2E034 (10/06)

City & Slalo City & Stato 4. FEI Numbar _ Applicd For
58-2919917 Nol Applicable

Zip Country Zip Country $8.75 Additional

§. Cerlificate of Slalus Desirad O Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Namo

SALTER, JAMES D.
703 N.E. FIRST ST.
GAINESVILLE FL 32601

Stregl Address (P.Q. Box Numbar is Not Accoptable)

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils rogisterad office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligatons of rogistered agent. .

SIGNATURE

Sgnature, lyped o prnted name of ragisiered agant and il apphcable. {NOTE- Regstered Agent signalure tequirad whan rensiating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 i
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 1 Delere IiLE [l change  [C] Addition
NAML WHEELER, CRAIG L. NAME

srreeT nope ss | COUNTY ROAD 225 SIREET ADDRESS

CITY-ST-21P FAIRFIELD FL CITY-$I-2IP

HIE D O belete e O change [ Acdilion
NAME WHEELER, ELIZABETH K. NAME

sipest apphess | COUNTY ROAD 225 SIREE] ADDRESS UO000E2E2TS

civ st p | PAIRFIELD FL oSt 2 04/03/07-30023-007 150,00
TnE [ pesete TNLE [ change [ Addition
NAME - ) NAME

SIFEET ADDFRISS - SIREET ADDRESS )

CIIY-ST-71P ClIY-Si- 2P

TIE 7 Delete E [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P oIy -S1-2IP

1me 1 pelel me [Jchange ] Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIY-S1- 2P CITY- ST-21P

me [ Delele TMLE 7] Change [ Addition
NAME NAME

STRECT ADDRESS STRLEF ADDRESS

CIIY-S1-21P CITY-SI-2IP

12. | hereby cerlity that the information supplied with 1his filing does not quaiify for tho exemplions contained in Soction 119, Florida Statulas | further cortify that the information
indicalad on this reperl or supplemental report is irue and accuralo and that my signature shall have the samoe lagal effect as it made undar oath; thal | am an officer or diroctor
of the corporalion or tha receiver uslee empowered 10 executo this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmapt with §n addross, with all other like empowered.

252
SIGNATURE: i a L LA PeesiDEWTT [-20-01 9 1~193¢

SIGNATURE AND TYPED ranfnmrsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prohe & I




