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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N02000007419

1. Entity Name

FERNANDINA FARMERS MARKET, INC.

Secretary of State

02-09-2006 90045 042 ****70.00

Principal Place of Business

CENTRAL/ 7TH ST NORTH
FERNANDINA BEACH FL 32034

Mailing Address
PO BOX 16573

FERNANDINA BEACH FL 32035

‘l-!’“{ﬂl.h.ll]

T

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #. elc.

SMITH, JANICE
10 BEACH WALKER RD
FERNANDINA BEACH FL 32034

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
04-3725151 Not Applicable
i Zi it iti
Zip Gountry P Gouniry 5. Certiticale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, fyped o printed nama of fogislered agent and tbe | opteatle

{NOTE: Feg:stered Agen signalure required when seinsiating)

DATE

FILE NOW FEE IS 361, 25
 Due By May 2006‘

9. Election Campaign Financing
Trust Fung Contribution.

T TR o “._. T .,

Make Check Payable to

$5.00 may 8e ) :
S Florlda Department of State

Added to Fees

10.

ADDITIONS /CHANGES TO OFFlCEFiS AND DIHECTORS IN 10

OFFICEHS AND DIFIECTORS , 11.
e VPD Dase TITE & shD [Dcrange  [bAodition
NAME HILL, BARBARA NAME Dou Shaber_
STREE] ADDRESS (206 S. 17TH ST. STREET ADDRESS 13 Mo LX.W\M Cienls,
orv-st-2r |[FERNANDINA BEACH FL 32034 CIY-51-ZiP K'UZV\ V‘d,wsc\ %Gc\d.\ I8 320}3({
e P/D 7 Delere TIMLE Vv B Cchange  [Hhddition
NAME SMITH, JANICE NAME l how\ G ”m
STREET ADDRESS |10 BEACH WALKER RD . STREET ADDRESS &dn khm
omv-st-2p |FERNANDINA BEACH FL 32034 CINY-ST-ZPF PfW\L'b\-s. _1.5|<'J.M(1 TC. 3203Y
p e ot —— mﬂg[g Y TILE “—J—-‘%ﬁ——n Change [l Aal.i:);-‘ —
NAME GRASER, PAT NAME
STREET ADGRESS {1577 PACK AVE STREET ADDRESS
CNy-51-2 FERNANDINA BEACH FL 32034 CiTY-S1-21P
TITLE J pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-8T-21P CITY-81-2IP
TME I elete TITLE {0 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - §T- 2P

Ry

T —

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an atiachment with an address, with ak other like empowered.

1/70:},«/ Ot U rm e cdedsa




