2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P02000103548

1. Entity Name

TOWNSEND BROTHERS FARM, INC."

Secretary of State

Principal Place of Business Mailing Address
5608 (R 249 5608 CR 249
LIVE GAK, FL 32060 LIVE OAK, FL 32060

" [NRRAN DR

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN-THIS VSPACE‘ BN ey Fopied T
54-2076479 Not Applicable
o $8.75 acdtianal

Fee Raqguired

5. Certificate of Status Dasired

6. Name and Address of Current Reglistered Agent

17550 24TH ST ~{" DO NOT WRITE
LIVE OAK, FL 32060 - " IN'THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistared agsnt and e if epplicable (NGTE, Registersa Agent signature requirad when rainsiating) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS | o o [ e e L
TITLE D - ' PR -
NAME TOWNSEND, DONALD L JR.

STRCET ADDRESS | 17539 24TH ST. :
Cify-ST-2IP LIVE OQAK, FL 32060

TITLE D o ) P SN

WA TOWNSEND. CLIFFORD D CL o MEODODRPTRSE -

STREET ADDAESS | 2622 COUNTY RD. 249 . - OLA08407-50008-004 150,00
CITy-S1-2IP LIVE OAK, FL 32060

TITLE

NAME

e . DONOT WRITE

NAME .
STREET ADDRESS Coo .
Ciry-§1-2ip . "

. INTHIS SPACE

TILE Ui T e T e
NAME C

STREET ADORESS ' o
oTv-S1-2p = N TP

s _
NAME " : N -
STREET ADDRESS . e R
CTy-St-2ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signalture snal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 o Black 11 if

changed, or on an attachment with an address, with all other like empowered. i 14 ,07 38(0 - 3 lD 4 - LI 36\3
SIGNATUR >

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER UR DIRECTOR




