FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000001711 ecretary of State
1. Entity Name 04-17-2006 90390 Q08 ***150.00
FARMER MIKE'S TRANSPORT, INC.
Principal Place of Business Mailing Address ‘
12685 TOWER RD 12685 TOWER RD e
BONITA SPRINGS, FL 34135-6357 BONITA SPRINGS, FL 34135-6357 B o
1 I
L S O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
Chasae — —— iy & Siats ~ - 4 Ul Number T JAppted For—]—
65-1097953 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ 2-75 Additionzy
& Name and Address of Current Rogistarod Ageni 7. Name and Addmess of Hew Regiatered Ager

Name

CLEVENGER, MICHAEL J
12685 TOWER RD Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135-6357

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
typad or prried name of regeisred sgant snd He ¢ appicable. {NOTE: Risgistarpd AQant #i0nahus requined whan raxetsing) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D D) Cetete TRE Ochenge [ Addition
s CLEVENGER, MICHAEL J HaE
STREET ADORESS { 12685 TOWER RD STREET ADDRESS
orv-5T-2p | BONITA SPRINGS, FL 34135 CITY-51-20 -
e D O Delets TE = X Change  [J Addition
NAVE BLACK, JOHN J NAKE Black, John J
STREET AORESS | 12685 TOWER RD smeraress | 15960 county rd. 858
crv-s-p¢ | BONITA SPRINGS, FL 34135 ony-51-79 immokalee, TL 34142
me 3 Detete mE O change {7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-29 : CITY-51-7P
T O Detete TMRE O Crange T Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CTrY-ST-29
Ve 0 Deteta TLE CIcrange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-0F oy -St- B o - o R
me [ Detete THE Ocrange [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-51-09 CiTy -S1-7
12.!nerebyoelﬁgmmmemmnatm' i mppliedndmmismdoesmmﬁy' for the exermplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repont s true accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
of the corporation or the raceiver or o executahis report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wi i other ike empowered.

Michael J. Clevenger 4/10/06 239253-217§

OFFICER OR Dot Cawytme Phone ¢

SIGNATURE:




