FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000118655 S 04-03-2006 90366 040 ***150.00

1. Entity Name

MCINTOSH BERRY FARMS, INC.

Principal Place of Business Mailing Address b u " 2 3 3 2 5
13659 HAYNES RD. 135659 HAYNES RD.
DOVER, FL 33527 DOVER, FL 33527

P s MM

?.0.Pox 17101

Suite, Apt. #, elc. Suite, Apl. #, efc. 01192006 Chg-P CR2E034 (11/05)
City & State Cily & State FL 4. FEI Number Applied For
Dovel, 01-0556476 No: Applicabia

Zip Counlry $8.75 Additionat

Zip ountry - .
33917 }-TA;| < horpugiy |- Serticateal Siats Dasied. - B ——Fo0 Raquireg
\J

6. Name and Address of Currelit Registered Agent 7. Name and Address of New Reglistered Agent

Name

GOODSON, JOSEPHR
13658 HAYNES RD. Street Address (P.Q. Box Number is Not Acceptable)

DOVER, FL 33527

City : FL i Zip Code

8. The above named entity submits this statement for the 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
Sigrature. lyped or printed name of registared agen! and tille If apphcable {NOTE Ragisterad Agent signature requirad when renstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE {1 Change [ Addilion
RAME GOODSON, JOSEPH R NAME
STREET ADDRESS | 13659 HAYNES RD. STREET ADDRESS
CITY-ST-2P DOVER, FL 33527 CHY-ST-2IP
TILE S 2 Delete TTLE [ change [ Addition
NAME GOODSON, DONNA JO NAME
STREET ADDRESS | 13659 HAYNES RD STREET ADDRESS
CITY-ST-2iP DOVER, FL 33527 CITY-ST-2IP
ME [ oelete TITLE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P civy-st-2p
TITLE O Delete TITEE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITy-ST-21P
TITLE [ detete TILE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undter oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yath an address, with all other like empowered.

SIGNATURE: __ £ ¢ [-1306  gI3659557

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone £




