2007 NOT-FOR-PROFIT CORPORATION |

- .ANNUAL REPORT (AR) . FILED

DOCUMENT # N02000007419 Jan 29, 2007 08:00 AM
1. Enlity Name
Secretary of State
FERNANDINA FARMERS MARKET, (NC.
Principal Place of Business Mailing Addrass
CENTRAL/ 7TH ST NORTH PO BOX 16573
oo oo H“Hm |” ||”| “I“ "‘“"W Ilm |Imllm ’ll” |‘||H‘|‘|‘|WI‘ I‘ ‘m
2. Principai Ptace of Buginess - No PO. Box # 3. Mailing Addross
Suito, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4. FEI Number Appliod For
04-3725151 Nol Apphcable
Zp Country Zp Country 5. Cerblicale of Stalus Desired §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. JANICE Sireel Addross {P.C. Box Number is Nol Acceptable)
10 BEACH WALKER RD
FERNANDINA BEACH FL 32034 ) -
) City FL ‘ Zip Code
8. Tha above named onlity submits this slatement {or he purpese of changing ils registored offica or registered agent. or both, in tho State of Florida. | am familiar with. and accept
the obligabons of rogistorad agont.
SIGNATURE
Signature, lyned of phnted narme o regisierad agent and Ile ¢ apphcable, (NOTE: Rag stared Agunt signalute requirad when reingtating ) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE sSD 1 pelee TIME e Change [ Addition
oty | S JBER, DOUG . 01/ e-018 7000
SIREET ADDRESS | 95018 MACKINAS CIRCLE S1REET ATDHE 85 R R Ry
Cire-s1-21p FERNANDINA BEACH FL 32034 Cire-s1-21p
WItE P/D ] O pelete e [ change ] Addilion
NAME SMITH, JANICE NAME
SIHEET ADDHI 55 | 10 BEACH WALKER RD . SIRLLT ADDRESS
Ciry-si-aIp FERNANDINA BEACH FL 32034 Ciry-s1-2p
TITLE Vs [ Delete TITLE O] change  [] Adduian
NAME GILLIAM, THOM NAMI
SIREETADORLSS | 10 BEACH WALKER RD SIREET ADDRESS
CY-SI-7P ] FERNANDINA BEACH FL 32034 CImY-S1-2p
TLE O3 Detete THLE [ Change [ Addilion
NAME NAME
SIREET ADDRLSS SIRFET ADDRESS
CITY- S1- 7IP CITY-5T1-2IP
THEE O pelete fiil3 [Clchange [ Adation
NAME NAML
SIREE] ADDRESS . STREET ADORESS
CITY-SI-2IP CITY-SI-2IP
T [T Delete ME [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2tP
12. | horoby certify that the information supphiod wilh this filing does nol qualify for the exemplions contaned in Section 119. Florida Statutes 1 furthor certify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of tho ¢orporation or the receiver or truslee ampowered lo axecute this report as requirad by Chapler 617, Florida Statutes; and that my namao appears in Block 10 or Block 11
if changed, or on an atiachment with an addrass, with all other like empowered.
SIGNATURE: wmcr_ Mévw\,\, l!zb!m (90) MS-ug 72
Mata Mevhrree g 8

SIGNATURE ARO TYPED O PRINTED NAMFE NE BIONING AERICER (8 NRESTA B




