2007 FOR PROFIT CORPORATION C et FILED

ANNUAL REPORT o Feb 05,2007 08:00 AM

DOCUMENT # P00000063446 Secretary of State

1. Entity Name

LORIDA FEED, INC.

Principal Place of. Business Mailing Address
850 NE 24TH STREEF ANC 850 NE 24THSTREE- AVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL."34972

NIRRT AR AR

01122007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Appled Fo

65-1020063 Not Applicable

$8.75 Additional

. fi f )
5. Certificate of Status Deslred (] Fes Required

8. Name and Addross of Current Registerad Agent

850 NE 24TH AVE DO NOT WRITE
OKEECHOBEE, FL 34872 IN THlS SPACE

8. Tne abave named entity submits this statemant for tha purpose of changing its registered olice or registared agant, or both, fn the State of Florida. | am familiar witn, and accept
the ooligations of registered agant,

SIGNATURE

Signalure, lyped of prnted name of reglslerad sgent and Lile if apphcable. (NCTE Rogistored Agent sgnature reguired when rainslaling) UDDE‘HHEIE}SEE
WU Tl b=l 1ol Gl
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS ]
e
NAME NIX, IL
SIREET ADDRESS | 5080 S USs HWY ONE
cITY-51-2P FORT PIERCE} 34882
TILE op ™~
NAME NIX, NEIL C

STREET AUDRESS | BS0 NE 24 AVE
CiTy-SI-1P OKEECHOBEE, FI. 34972

TMLE Ds
NAME NIX, MARY

850 NE 24TH AVE
s:fz:fpms QOKEECHOQBEE, FL 34972 DO NOT WRITE

o IN THIS SPACE

NEME
STREET ADDRESS
City-s1-2Ip

TITLE

NAME

STREET ADDRESS
Cily-§t-2p

THRE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hareby cerlify that the information supglied with this filin
ingicatad on this report or supnlemental report is true an
of the corporation or tha receiler or trustee empawered
changed, or on an attachymeny with an addrggs, with all

SIGNATURE:

e¥ not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centify that the inlarmation
ceugate and thal my signatura shall have the same legal effect as If made under oath; that | am an officer or director
exacjite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

per ik empowered. nni.- %é /,_ /22 9

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFMCER OR DIRECTOR Date Daylime Phone #




