FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000017601 A 04-17-2007 90240 043 ***150.00

1. Entity Name
COORDINATED FARM MANAGEMENT, INC.

Principel Place of Business Mailing Address 4“ “ b Wi AY
6191 N. U.S. HWY 129 6191 N. U.S. HWY 129 )
BELL, FL 32619 BELL, FL 32619

WA AR AT A

02012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE FE e Foiad T

59-3631208 Not Applicable
$8.75 aaditona!

Fes Required

1

5. Certificate of Status Desired [}

6. Name and Address of Current Registerad Agent

e, DI v 125 DO NOT WRITE
BELL Pl 37618 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, lyoed of puntacd name of regrsterad agamt and Lille Il apphcable {NOTE Regstaied Agarl signalura reguirad whan renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F'inancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME BORDEN, STEVE

STREET ADDRESS | 253 RT. 202
CiyY-S1-2IP SOMERS, NY 10589

TLE S e ~Ytrreoys .

NAME Debo ren VYerantun g
sweeraoomess | 1 @1 po U '*";\."75 129
CITY-S1-2IP Gel) =N 37419
THLE !

NAME

avsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cartify thai the information supplied with this filing does not gyalify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental reporlis frue and accur nd that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trust mpowsred to exgetle this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t

changed, or on an altachment with a dress, wilh all oihy & empowered
P
SIGNATURE: Al < Ys0-67  204,-938-934F
SIGNATURB AND TYPED OR PRINTED NAME OF SIGNIWE OFFICER OR DIRECTOR Y Date Daylme Phone ¥~ _J




