“"'2007 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT — Apr 23,2007 08:00 AT

DOCUMENT # P02000065051

1. Entity Name

ASHMORE FARMS, INC. "~ '

Secretary of State

Principal Place of Business A ' Mailing Address P -
6611 FIVE ACRE ROAD 6611 FIVE ACRE ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565

VAR AT

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa N AEFEaFor

30-0101919 Not Applicabie
i i $8.75 Agditional
5. Cartificate of Status Dasired O Fee Requirad

6. Mame and Address of Current Registered Agent

6511 PN ACRE ROAD DO NOT WRITE
PLANT CITY, FL. 33565 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE Bevce, ™. Achmore IR, v Reg \BQN+ d.0-07
Signature, (ypacll or prhniag name of regisiered agent and Lila if appheable {NOTE: Rogisterad Agsrd signature requirod when reinstatng) DATE
FILE NOWIll FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME ASHMORE, BRYCE M JR

STREET ADDRESS | 6611 FIVE ACRE ROAD
CITY-ST-2IP PLANT CITY, FL 33565

TITLE VTS R
NAME ASHMORE, PAMELA L 154031
STREET ADDRESS | 6611 FIVE ACRE ROAD
CITy-51-71P PLANT CITY, FL 33565

e
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CATY - 5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o

THLE

RAME

STREET ADDRESS
CITY-S1-Z3P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that tha information
indicated on this raport or supplemental seport is true and accurale and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director
of the corporation of ihe receiver or trustee empowered Lo execule ihis report as required by Chapler 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: gvo R 4. 1y-0> 813 - 48 - o1y

SiaNATURE ANG TYPED OR PRINTED MAME OF $IGNING OFFJ2ER OR DIRECTOR Dats DayLme Phone #




