2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000025867

1. Entity Nama

'B.&BFARMS OF ALACHUA, INC. . __

EERUR- R 4313 DT SN v : .

o

Pringipal Place of Business o Mailing Address -

T3512NW1S6THAVENUE = 7 ;7777777777 7 3512 NW 156TH AVENUE -~
GAINESVILLE: FL~32609 — -~—= GAINESVILLE; FL. 32609

DO NOT WRITE IN THIS SPACE

FILED
Jul 19, 2006 08:00 AM
Secretary of State

i
i 0L A S W R T W
e T N
07172006 No Chg-P CR2E034 (11/05)
4, FE| Numher Applied For
59-3703144 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

8. Name and Address of Currant Registared Agent

DAMPIER, WILLIAM E
3512 NW 156 TH AVENUE
GAINESVILLE, FL 32509

~=mmORSTIO

"

Fae Required

DO NOT WRITE |
IN THIS SPACE .

-

_8. _The abova named enlity submits this stalement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE — 2 —

. it o N [N

e,

i .,s.qnaluu'.nypodor prntad nm\.ofr.qilumdagﬂnmdllh"l_f applcable.™
. ALY Lok, - R

~{NOTE fagistersd Agent signatue required whan reinsiaiing)

DATE

[T A

FILE NOWNI -FEEIS $150.00. . . ..
Duo by September 6, 2006

. Trust FLgnd .Ccr;r!tribution.f
HAG o

e

e Eléctlopr_\ Campaign Financing

.$5.00 MayBe
0O Addad to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. - ~ OFFICERS AND DIRECTORS’11f, T1 -3¢t 4]

D

DAMPIER, WILLIAM E
3512 NW 156TH AVENUE
GAINESVILLE, FL 32609

me !
NAME

STREET ADDRESS
CITY-ST-7F

TiLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TISLE

NAME

STREET ADDRESS
CITY-ST-2I1P

et et

v

TITLE

NAME

STREEF ADDRESS
CIY-s1-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE :

‘s

. N
. o, - . 1 LN v

12. | hereby certi
indicated on {‘\_’I

changed, or on an attachment with an addrass, with all other like empowered,

that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have tha same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11

7/17

S |G NATU RE : ‘lﬁf.}v‘wh_%&ixmo OFFICER OR DIRECTOR
]

» Daie

o

Daytma Phore ¢




