FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000074938 03-29-2006 90132 017 ***150.00
1. Entity Name
LORRAINE FARM SUPPLY, INC.
Principal Place of Business Mailing Address 5 0 ’
9226 NORTH US HWY 27 9226 NORTH US HWY 27
OCALA, FL 34482 OCALA, FL 34482 0066 1 ﬂ
e Ve 00 A A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-3662065 Not Applicable
Zip Country e Country 5. Certificate ot Status Desired 0 ?g.;:‘;\i:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
COLLINS, LARRY
202 S. MAGNOLIA, STE. 3 Street Address {(P.O. Box Numbar is Not Acceptable)
CCALA, FL 34474
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed name of registered agent and bile i apphcable. {NOTE: Registered Agent signalué required wheq remstatng) DATE

"FILE NOWHI FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
0. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TMLE O Chenge [ Acdition
NAME REILLY, H. MICHAEL JR NAME
STAEET ADDRESS | 584 WEBSTER ST ' STREET ADDRESS
CITY-ST-2P ROCKLAND, MA 03370 CI¥Y-ST-2°
TME v A Delete TME v {Jchange  [X Addition
NAME CARFORA, JAMES Vv HAME MCCARE ELAINE
STReET ADORESS | 2150 NE 37 ST STREETADDRESS. | 933, pna? | 3.
Cn-si-7P | OCALA, FL 34479 £iY-S1-2p AL R IuqL o~
TILE 7 Delete RE [Ochangs [ Addition
NAME NAME
STREEF ADDRESS $TREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME (3 Detete TIME Dl Change  [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-SI-7IP
TmE O petete TTLE DO change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CY-ST-29
TMMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciY-SI-ap CiTY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empaowerad 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: nres B ICade OVenG L hecBE 3/9;/0(, @@é 2D-?MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrne Phone &




