FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P00000017995 Secretary of State
1. Entity Name ' 02-16-2006 90061 020 ***150.00
RANDY CRUTCHFIELD FARMS, INC.
Principal Place ot Business Mailing Address
1135 TRI-COUNTY ROAD 1135 TR! COUNTY ROAD w7
e e “"IIIII Ill Ilmllm IIN Ilm IIN ||m "m ~||‘| lm “m |”’||l u Ill]
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, stc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & Siale City & State 4, FEi Number Applied For
59-3629539 Not Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired 8] fei'gsqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
?f%g %';IF(EEOLL?I;I%E%YAD Street Address (P.G. Box Number is Not Accepiable)
GRACEVILLE FL 32440
City FL | Zip Cade

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Gignawse. typed or prewed narna ol registered agent and linlg ( apphcatia {NCTE: Registared Agenl signalurs raquusd when renstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TIE [ change [ Addition
NAME CRUTCHFIELD, RANDY NAME
STREET ADORESS | 1135 TRI-COUNTY ROAD STREET ADDRESS
CHTY-ST-2P GRACEVILLE FL 32440 GiTY-ST-21P
L TME . O elete LE [ Change  [CJ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST- 2P
me. Voo oL _ PR i 1. s - e [3 Crange  _[] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CATY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IF CITY-ST-2IP ’
TITLE [ oetete . TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P GITY-5T-ZIP
TITLE O Cetete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY - ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutas; and that my pame appears in Block 10 or Block 11

if changed, or on an attachrpent with an address, with all other like empowered.
P SN ew b b

SIGNATURE: Y
y SIGNATURE ADD TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daio Dayhme Phona #




