2008 FOR PROFIT CORPORATION. i FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P02000101869
1. Entity Name 05-01-2008 90185 019 150.00
WETHERINGTON FARMS, INC.
Principal Place of Business Mailing Address . UUUQUIUG
2091 WOOTEN RD 2091 WOOTEN RD o e e
DOVER, FL 33527 DOVER, FL 33527 N
|

2. Principal Place of Business - No P.O, Box # 3. Mailing Address 1

Suite, Apl. #, elc. Suite, Apl. #, elc. 03132008 ) ChgP CROE034 (12/06)

City & State City & State ) 4, FEI Nur;lber Appiied For

- ~34-2075545 - Not Appficable
Zip Country ap Country 5. Certificate of Status Desied [ feae Zesql’:f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WETHERINGTON, ROBERT L

2001 WOOTEN RD Street Address (P.Q. Box Number is Nol Acceptable)
DOVER, FL 33527 :

City FL Zip Code

8. The above named entity submits this 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 abligations of registered agent.

SIGNATURE
. [yped OF pAnted Name of (egisiared agent and ttke I appicaba. {NGTE: Pagistercd Agent SignatLre required whar reinsiating ) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ elete TITLE i O Change 7] Addition
NAME WETHERINGTON, ROBERT L NAME :
STREET ADDRESS | 20091 WOOTEN RD STREET ADDRESS
CiTY-ST-ZIP DOVER, FL. 33527 CIFY-ST-2P .
e D yﬂelae TME ) [DChange [ Addtion
NAME WETHERINGTON, RONALD R NAME
STREET ADORESS | 2091 WOOTEN RD . STREET ADDRESS
cny-s1-2¢ - | DOVER, FL 33527 CITY-ST-ZIP .
TIME [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ' CITY-ST-2P ‘
TIME O deigte TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TIE O Detete Tte Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-3P CITY-ST-2P )
TLE [ Detete WTLE O Change [ Addition
NAME MAME
STREET ADDRESS _ STREET ADDRESS
CY-3T-ZP  + CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corpnrahon or the receiver or, tee empawered to exec -:.-.W o equired by apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4/" Y [/;g 7 77 g 5832955

’ Daytima Prona »

MmAmmmm




