2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P00000083722 ecretary of State
1. Ently Name 04-06-2006 90026 040 ***150,00
BRANDON FARMS INC.
Principal Place of Business Mailing Address
1410 CRE RD. POST OFFICE BOX 93
T T Hll”"l m llul ||“| ||H‘ ||“| II“I ||’|H|’|| ”H’“ll um “lmi I} l“\
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc, . Suite, Apt. 4, elc. tst MOORE CR2E034 (10/05)
‘-:.".f;
City & State ‘,_.!r Cily & State 4, FEI Number Applied For
: . a 59-3705314 Not Applicable
Zip Country: e Zip Couniry 5. Certificale of Status Desired f___| $8'75 Aaditional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
“{EPOE(S:hEDR%F A Strest Address (P.0. Box Number is Not Accepiable)
SYDNEYF-33567
DONER, FL 235077
City FL Zip Code

8. The above named enlity. submlts this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE LA
Srgnalue, typég o praited name of regrsterad agent and Lile it applcabie (NGTE Regslored Agerl sqynawirg requied when reinsiatid]) DATE
. FILE NOW1' FEE'IS $150.00. . . o
L 9. Election Campaign Finaacing $5.00 May Be

Y Aﬂer May 1, 2006 Fee Wil Be $550.00 ! Tiust Fund Contribution. [  Added to Fees
_Make Check Payable to Florida Department of State ;

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE D 3 Delete TITLE O Change [ Addisien
HAME JONES, EDDIE A NAME

STREETADDRESS |P O BOX 93 STREET ADDRESS

CITY-ST-ZIP SYDNEY FL 33587 CITY-St-2p

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21 CITY-§T-2IP

TIHE 3 petete TITLE ] Change [ Addition
HAME L . W ) _ -

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CIAY-ST-2IP

TITLE 3 Delete TITLE [3Change {1 Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-57-7IP

TILE O pelete TTE [ Change  [T] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-SE-21P

TILE O Delete 1MLE ] Change  [F Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal offec! as If mage under cath; that | am an officer or dirsclor
of the corporation or the receiver or trustee empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changeq, or an an altachment with an address, with all other like empowued

SIGNATURE: C'tQ‘QAJ- a_ () EDDIE A.JONBS 31:5\01/0(.0 86)'75&-45!1

SIGNATURE AND TYPED OR PRINTED NAME PF IGNING OFFFCER OR DIRECTOR Day( me Phona 4




