a‘f/,-

2006 zl'-'OR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2006 08:00 AM

DOCUMENT # PO0000017601 Secretary of State-

EE%E%TQATED FARM MANAGEMENT, INC,

Principal Place of Business - Malt[rzg _ATidra_ss - - )

6197 N. U.5. HWY 129 6197 N, LS, HWY 129

BELL, FL 32619 BELL, FL 32619

e |
01162005 Mo Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRr=T o _ Apiedta )
58-3631208 Not Applicable

5. Cerlificata of Status Desired ) gi'gsqgf:;‘k’“a'

R DSy 128 DO NOT WRITE
BELL Pl 52078 IN THIS SPACE

8. The above named entity SUbmils this statement for the purpose of changing its regislered office or registered agent, of Loth, in the State of Florida. | am familiar with, and acceps
e obligations of regisiered agent.

SIGNATURE , .

Signalwe, tyoad or prntad rams of ragisiorad agenl ang ke f applicable {NOTE Ragisierad hgem sig reaured when (oi DATE

FILE NOW!! FEE IS $150.0D 9. Eieation Campaign Financing A $5.00 Moy o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees

yh s _ UN0o004001 96
10. OFFICERS AND DIRECTORS ] T _ PG TR = LS TS ST TR
WILE D
HAME BORDEN, STEVE

SIREET ADDRESS | 253 RT. 202
CITY-§1-2IP SOMERS, NY 10559

e

RAME

STREET ADDRESS
Ciiy-87-2iF

TME
NAME

P DO NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2iP

IMLE

NAME

STRECT ADDRESS
City-gt- 2

e

NAME

STREET AGORCSS
CiTe-St-2e

12. | hereby certify that the information supplied with this filing does not qualily for the exemb?ions comalned in Chépfe?iig. Florida Statutes. | further cenlify that the information
ndicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effest as if made under oath, that | am an clficer or directar
of tng corporation or the recelver or rustes ermpowsreo 10 execule this report as required by Chapler 807, Florida Btatutes, and thal my name appears in Blogk 10 or Block 11if

changed, ar on an attachment with & dress, with aill other like empowered.

SIGNATURE: e SteJedBognen) _ i _/f& /05‘

A e 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Diaybma PRone ¥




