2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]- FILED

 DOCUMENT # K83534 Feb 15, 2006 08:00 AM
1. Eotity Nams Secretary of State
M & L FARMS OF CHUMUCKLA, INC.
LH_P?incipaJ Place ot Business Mailing Address
C/0 MARTIN D, GRISWOLD C/Q MARTIN D. GRISWOLD
10113 CHUMUCKLA SPRINGS RD - 10113 CHUMUCKLA SPRINGS RD
JAY FL 32565 JAY FL 32565
& e TR ERERRN
2. Principal Place of Business 3. Malding Address 1
Suite, Apt. #, gic. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number 50-2028332 :s:t::e;: Fa:
2 Country Zip Couniry 5. Cenificaie of Slalus Deswed [ ?g-gesq 3§:é“°“a‘
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
?é*%?gvgbgiﬁ%é?(m SD!E’HFNGS gD Streat Address (P.0. Bax Number is Not Accepiabie}
JAY FL 32565
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its regstered office ar reglistered agant, or both, in the Slate of Flonda. | am famdiar with, and aicc
e aohkgations of registered agent,

erNATUREjY\q‘h'}‘Iﬁ D C)f“t‘&m (@QS!(&‘H‘]L) - [/- 56

Spraaturg, lyDeo Of Prated nacre Of cepsiSied ageot srexd WG o aaﬁf\:dLlu (NGTE flegstaraa Egen( SGOACE rEquiad whiers rensiang} DATE

FILE NOWHI FRE
- After May 1, 2(i06 Fee |
Make Check, Payable to Florida Depanmgm of St

8. Election Campargn Financing  $5.00 May :
Trust Fund Conribution. 3 Addedto Foo

1D. OFFICERS AND mm:moas 1. _ ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 13
1113 oF 3 pelte THE Plchange TJ5
HAwE GRISWOLD, MARTIN D. Wie LO0000435082

STREET ADORLSS | 10113 CHUMUCKLA SPRINGS R STREEY ADDRLSS UEEE‘S; 3 uUUEF?~UU‘8 50,00
GR-S1-IP |JAY FL CHTY-§T- 2

TLE DvP O Datee me D orarge  [J4°
HAME GRISWOLD, ANTHON L HAME

STREET ADDRESS |RTE BOX GBOA STREET ADDRESS

om-5T-2P  [JAY FL 32565 CiTY-ST-20¢

nne O oeimte e - Sitnge [
NAME NAME

STAEET ADORESS SIREET ADDRESS

CIFY-ST-2F Ty -ST-2P

TITE 1 Deteta Wik Clchemge 3
NAME NAME

SIREET ADDHLSS SIRECY ADGRESS

CHY-ST-1IP CiTy-8T- 21

TMmE £7 pelete TLE [Ochange 2
KANE HAME

STREET AUGRESS SIALLI ADDRESS

Gry-5T-2IP CIfy -S1-4P

it [} Oelets TITLE O change 4
NAME NAME

STRECT AGDRESS STREET AQDRESS

LiTy-ST-2IP L CITY-ST-ZiF

12. | hereby certify that the informabion supphed wilt Lis fivng does not qualify for the exemptions contained w Secton 119, Flonda Staiutes | furthee certily that ihe nnfarrrrwn
indicated on ihis repost oy supplemental repert is true and accurate and that my signature shall have the sarme lagal eflect as it made under oatn, 1hat | arm an officer or direc
of the corperanon or the rgeeiver r riustes ampowered to exacute this report as ired by C pter ofida Statules; ang that my name appears in Block 10 or Biock
it ehanged, or on an attachment with an address, with at other like empowersd TR

SIGNATURE: MateD B Mactiy 0. Gmsm icL S-1-06 R50-TFf-065"




