FILED
2006 FOR PROFIT CORPORATION . Mar 23,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000037961 o, | 03-23-2006 90014 036 ***150.00

1. Enlity Name
M&S FERTILIZER & FARM, INC.

Principal Place of Business Mailing Address } + ..Q. b
RT. 3, BOX 309 RT. 3, BOX 309 e '
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
e TIAER T 27| R RO A
25X 5w CL QY EL®SwW G
Sulte, Apt. 4. etc. Sulte. Apt. #, etc- 03052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3716983 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gg-;ga;’ﬁ"f""'
6. Name and Address of Current Regl d Agent 7. Name and Addross of New R_o_gis&end Agent
Name
SMITH, JOSHUA Strag} Addrags (P.Q, Box N is Not Acceptable)
RT 3. Box 309 L:] rggs (F.u), umQger Is CCOp 2]
LAKE BUTLER, FL 32054 25XX 200 -t
City FL | Zip Code

8. The above named entity submits
the chligations of gexi

js statament for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 3:13-0p
8, typad o printed name of registared agent and tite i epplicable. {NQTE: Fegistered Agent signatuire required when relnstating) DATE
4
FILE NOWIl! FEE IS $150.00 9. Electon Campelgn Financing 0 $5.00 May Ba
_ After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

P ] Delete TMLE Al Change [ Addition

SMITH, JOSHUA ¥ NAME

RT.3,B0X 309 3 smrooess | GST8 S Qe 2
CIry-§1-79 LAKE BUTLER, FL' 32054 CITY-ST-21P
TITLE C O Detete TME [ chenge 1 Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
cirY-ST-2P CITY-ST-2P
TLE ) [ pelete TME [ change [ Adaition
NAME o ) - UNAME T T ) - o
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
mE [ Deteto TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-5T-2P
TME {1 Detete TIMLE Ocharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST- 27
TME [ peleta TILE 3 Change (1 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY.ST.-3P CITY-51-2P

12. | hereby certify that the information supplied with this ﬂlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgwith all cther like empowered.

SIGNATURE:

3-/3-06 2= P58 -£/5

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




