- *' "2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 31, 2008 08:00

DOCUMENT # P01000116425

1. Entity Name

C.W. HENDRIX FARMS, INC.

Principa’ Place of Business Mailing Address
12210 LOX ROAD 21715 CARTAGENA
BOCA RATON, FL 33428 BOCA RATON, FL 33428

TN AR

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appied For

B85-1156877 Not Applicabte

" ; 53.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

210 LoX ROAD DO NOT WRITE
BOCA RATON, FL 33428 ! IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent,

SIGNATURE
Signaturs, lyped or printsc rame of registered agent ang Ue if apphcabla (NQTE. Ragisiarad Agani signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Bection Camoaign finarcing . _ $5.00 May Be y -UC'E',QUUB?S‘.'i O _
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contrilzution, Added to Fees L4.r' 1 1. B"BDU- f._DEq' ISD. UU
10. OFFICERS AND DIRECTORS [
TILE P
NAME HENDRIX, CHARLES W

STREET ADORESS | 21715 CARTAGENA DRIVE
CITY-5T-2IP BOCA RATON, FL 33428

TIMLE

NAME

STREET ADDRESS
CITY-SE-2iP

TITLE
NAME

;1;55;:21'):533 Do NOT WRITE

- IN THIS SPACE ‘

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with 1nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the 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 address, with all other like empowered.

SIGNATURE:

ubz; W #—(ncfm 3 -2 0f Sel~{¥0-57, Y

FFICER OR DIRECTOR Date Daytima Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




