2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Po2000014088 Mar 02, 2006 08:00 AT
L Enyeme Secretary of State
FARMWAY CONSULTANTS, INC - - Fy
Princisal Place of Bustnass Mailing Addreés
2703 KALA LANE o 2703 KALA LANE
PLANT CITY FL 33553 ' PLANT CITY FL 33563 p
MR AR AL
2. Prncipal Plage of Business 3. Maiing Address
Suife, Apt. #, eic. . V Suite, Apt. #, efe. 1st MOORE CR2ZE024 (1 0,05)
Gily & State City & State 4. FEI Nurmber Appiied For
) 04"_3_600826 Mo Applicabls
ap Couniry Zip Country 5. Certiiicate of Status Desred ] ?eae-ges q&fggﬁma‘
6., Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
hame
g?ggvfgﬁ’&ﬁ?go E Street Address (P.C. Box Number s Not Acceptable)
PLANT CITY FL 33563 ‘
Cily FL | 2r Code

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am famifiar with, and acéept
the obhgations of registered agent.

SIGNATURE

Sgnalute. lvped ar prmed hame of registered agent and tille § spplicabie INCTE Regeiored AGert signatwe requied when ranstaling DATE

FILE' NOW 1! FEE IS $15000 . .
.- After May 1, 2006 Fee Wil Be $550.00. .
_Make Check Payable fo Florida Department of State

9. Elechion Campaign Financing  $5.00 May Re
Trust Fund Contrpution. [ Added to Fees

18, CFFICERS M0 DIRECTORS 1. ADDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O oeiete TRE Tlchange [ Aadition
NAME BREWSTER, DAVID E MAME Hacd {BS A

STREEY ADDRCSS | 2703 KALA LANE STREET ADDRESS Na/187068 BO049-01y 150,00

CiTy - 51-29 PLANT CITY FL 33565 ‘ CITY-$1-2p 7

TME O pelete THE [ Change T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20 ) ST -50-IF

Siilt [ Detete TILE [Ochenge  [] Addition
NAME - I . . . e — - e e = _Mﬂ,_u_ K IR S o - .

STAEET ADDRESS STREET ADDAESS

GiTY-st- 1 LIy -51-21P

TIHE [T pelete TTE [ Charge 1 Addition
HAME HAME

STREEY ADDRESS STRECY ADORESS

LY -5T-TP TiTy-51-2P

WILE O petete TILE O change [ Addition
HEME NANE

STREFT ADDRESS SIRCET ADDRESS

R, &iTe-ST-TF

TE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ACDRESS SYREET ADDRESS

e -ST-20 CIYY-SI-Z1P

12. | hereby certify that the mformalion supplied with this filing does not qualily for the exemptions contained in Section 118, Flarida Statutes, | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same iegaé effect as if made under cath; that | am an officer of director
of the corporalion of the receiver or trustee empowered to execute this repornt as required by Chapter 807, Flerida Statutes; and that my name appaars in Block 10 or Block 11
if changed, or on ap attachment with an gddress, wilh aii other jike empowered.

SIGNATURE: Dav
£D OR PAINTED NAME DF SIGNING OTFICER OR DIRECTOR

Pres, 2-16-06  B13Is4-4l21

’ Date Daylime Pronp #

SIGNATURE AND




