.' FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000118655 03-30-2007 90142 010 ***150.00
1. Entity Name
MCINTOSH BERRY FARMS, INC.
Principal Place of Business Mailing Address v
13659 HAYNES RD. POB 1707
DOVER, FL 33527 DOVER, FL 33527 . .
PR OB LT R
PO Pox 17077
Suite, Apt. #, efc. Suite, Apt. #, etc, 03012007 Chg-P CR2ED34 (12/06)
City & State & State 4, FEl Number Applied For
fﬁn VEE L. 01-0556476 Not Appicanle
Zp Couniry legasg:‘ COBWS'H' 5. Certificata of Status Desired | ?eae'zgnﬁg:‘;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODSON, JOSEPH R
13659 HAYNES RD. Streel Address (P.Q. Box Numbar is Nol Acceplable)

DOVER, FL 33527

City FL Zip Code

8. The above named anlity submits this stalement for the purpose of changing iis registered ollice or regislered agent. or bath, in the Stale of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, ypad or orinted name of regrstered agert and ntle if appheacie [NOTE Registered Agent Signalure reqred when reinstang ) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFSCERS AND DIRECTORS IN 11
TMLE D ' [ perete TILE D A Change (7 agaition
NAME GOODSON, JOSEPHR NAME a bDDSDQl JOSEPH ﬂ
STREET ADDRESS | 13659 HAYNES RD. STREE] ADDRESS ’P G- &) X 177077
CIFY-ST-2IP DOVER, FL 33527 CIrY-ST-21P Toyer Fi 8353"’
TIILE S O Delete 013 S ] [FThange [ Addition
NAHE GOODSON, DONNA JO NAME GrooDsSON DonNa J0
STREET ADDRESS | 13659 HAYNES RD STREET AUDRESS PO Box 1ol
CITY-ST-2IP DOVER, FL 33527 CITY-ST-21P DOVER FL 3353:‘]
TMeE O oelete ME ] change [ Addiltan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T1-21P cy-SI 7P
TITLE ] oeleta TITLE O Change (3 Addilion
NAME NAME
STREET ADDRESS * SIREET ABDRESS
CAiY-ST-2IP CITY-§1-21P
THLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Slatwies. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or trustes empowerad 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with a

ddress, with all other ke empowered.
SIGNATURE: " 4-//Z’ 30;9 07

W AND TYRED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Dayurre Phane #

P4



