p

ANNUAL REPORT

FILED

DOCUMENT # P00000031790

1. Entity Name

BROCK FARMS SALES & COOLING, INC.

sy

Principal Place of Business Mailing Address

“H02 T TRAPNELE-ROAD- S02-EFRAPNELEROAD.
BEANTCITY FL33566 PLANTTITY, TL33566—~
2. Principal Place of Business 3. Mailing Address

3530 Tommy Brock Place, | 2530 Tommy Bvuck Place

Suite, Apt. #, etc. Suite, Apt. #, stc.

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

Secretary of State

03-09-2006 90154 017 ***150.00

TR

02222006 Chg-P CR2E034 (11/05)

Cny & Stale - City & State _

M fL Plant {4 L 65-1074135

4. FEI Number

Applied For

Not Applicable

Z|p Country Zip

’5.35ua 235 e

Counlry

” . $8.75 Additional
5. Certificate of Status Daesired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent -

BROCK THRISTOPHER
SO TRAPNEHROADR
PHANT-EFPARL33566

"Tommy Brvock

Straet Address (P.O. Box Numbgr is NotAce able)
.§53;¢ jfomm:i Erud;. ﬁ:\ce,

Plant G FL | %80,

the obligations, of refkstered agent.

8. The above named eqtity submits this gatement for tha puripose of changing its registered office or registered!‘benl, or beth, inthe State of Flerida. Fam familiar with, and accept

ALt

;SIGNATUH
Signature, typed or printed name of registered agent and sitle if appkcable. (NOTE: Registered Agent signature required when reinsiating}
‘ FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Neleie TITLE [J Change {3 Addition
NAME BROCK, GHRISTOPMER NAME
STREET ADDRESS | 3536 TOMMY BROCK PLACE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-81-2iP
TITLE D O Delete TIILE [ cChange  [J Addition
NAME BROCK, CHRISTOPHER NAME
STREET ADDRESS | 1757 BROCKSTONE WAY STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP
TITLE D O nelete TLE [ Change [ Addition
NAME GUNYNN, GARY NAME
STREET ADDRESS | 4233 HOMEWOOD LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-ZIP
TILE PD 5 Deiete TITLE [JcChange [ Aggition
NAME NAME
Tormm
STREET ADORESS | 3,31, To Svook. Place STREET ADDRESS
GYV-SIZP I Dhant cdH FL 23510 CITY-ST-2IP
TMLE 3 petete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP )
TITLE [ pelete TMLE ] [J Change  {J Addilion
NAME NAME
STREET ADDRESS _STREET ADORESS
CITY-$T-21P CITY-ST-2IP

of the corporation or the re
changed, or on an attachm

SIGNATURE:

ith an address, Il o empowsfed.

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemeantal report is true and accurate and thatmy signature shall have the same tegal effect as if made under oath; that | am an officer or director
@r or trustes empowered to execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/bo(/ .

N
SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




