FILED
2006 FO BT p O ORATION Apr 21, 2006 8:00 am

DOCUMENT # P01000077276 ecretary of State
1. Enlity Name 04-21-2006 90117 048 ***150.00
BRITT FARMING COMPANY MANAGEMENT, ICN.
Principal Place of Business Mailing Address
996 E PLANT 5T PO BOX 770308
WINTER GARDEN, FL 34787 WINTER GARDENS, FL 34777-0308 5001 4527
T e A0 RO
Suite, Apl. #, efc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
45-0474548 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O Igeae ;gqlﬁ?;mma'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent

Name

SWANN & HADLEY, P.A.

1031 W MORSE BLVD, STE 160 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATLURE
Swgnal.re, lyped or printed naTe of regsierad agant asd Lt f sopheabte. {NOTE. Negesined Agenl signature requacd when renstd ngy DATE
FILE NOWIl] FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $530.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE D [ perete TME [Jchange [T} Addition
NAME HOLLAND, R.S. NAME
STREET ADDRESS | 8968 E PLANT ST STREET ADDRESS
Cry-s1-ap WINTER GARDEN, FL 34787 ary.st-ae
TINLE 1] [ Detete WTLE O Change [ Addition
NAME HOLLAND, CONSTANCE B NAME
SIREET ADDRESS | 896 E PLANT ST STREET ADORESS
cay-s1-2p WINTER GARDEN, FL 34787 ciry-g1-2°P
TILE D 7 petete TME O cChange ] Addition
NAME DELOACH, THOMAS C NAME
STREET ADDRESS | 996 E PLANT ST STREET ADDRESS |
CIry- S1- 21 WINTER GARDEN, FL 34787 CITY-ST- 2
¥
e O ostete e [ Charge [} Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-ST- 2P
nne [T Detete e [ Change [ Agdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
nRE [ Detete nLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does noi quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ urther certity that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as requiratt by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KJW R.S. Holland 04/18/06 407-656-1553
SIGNATURE Aﬁ ﬁFED OR PR.I"ED NAME OF BEIGNING OFFICER OR DIREC TOR Cate Daylrra Phone &




