* 7 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 18,2007 08:00 AM
DOCUMENT # K96740 G Secretary of State

1. Entity Name
KNIGHT'S FARM FRESH FEEDS, INC.

Principal Place of Business Mailing Address '
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6. Name and Address of Current Registered Agent
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8. Tha abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigralure. typed of privtad name of registerac agant and tifl if applicabls {NOTE Registered Agent signature requi-ed whan reinstating) DATE
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42, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicatea on this report or suppiementa! report is true and accurate and that my signature shall have the same laga! effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f

changed, or on an attachmen! with an address, with ail other like empowered. .
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