2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 A

DOCUMENT # L06686

1. Enuty Name
VERNER FARMS, INC.

Secretary of State

Mailing Address

P.0.BOX 1118
PLANT CITY, FL 33564  US

Principal Place of Business

110 E REYNGLDS ST
STE 700
PLANT CiTY, FL 33566

DO NOT WRITE IN THIS SPACE

LA

01282008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-2963484 Not Applicable
$8.75 additiona

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Ragistered Agent

VERNER, EDWARD M.
100 E REYNOLDS ST
STE 700

PLANT CITY, FL 33566

- IN THIS SPACE

DO NOT WRITE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am farihar with, ana accept

tha chligations cf registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agen) and Ltle il applicanle

{NOTE Ragistered Agent signatufe required when remnstaing) DATE

FILE NOW!!! FEE I3 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution

9. Election Campaign Financing
O  Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME VERNER, EDWARD M.

STREET ADDRESS | 110 E REYNOLDS ST STE 700

CINY-81-21P PLANT CITY, FL 33568
THLE SD
NAME VERNER, JOHN V_ JR.

STREETAODRESS | 110 E REYNOLDS ST STE 700

CirY-s1-2IP PLANT CITY, FL 33566
TILE vD
NAME WAGNER, KARL

STREET ADDRESS | 5741 RIVOLI DR
CITY-87-21P MACON, GA 31210

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
cny.-g1-aie

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby certily that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or direclor
of the corparation cr the receiver or trustes empowarad 0 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachman

SIGNATURE:

ith an address, with all other Yika empowered.

2/

B3IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

als Daytima Prone #




