[

s FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014160 IR 02-15-2007 90035 034 ***150.00

1. Enily Name
PERMENTER FARMS, INC.

Pringipal Place of Business Mailing Address 4“ U 1‘ gk
43 LAIRD ROAD 43 | AIRD RCAD
CRESTVIEW, FL 32561 CRESTVIEW, FL 32561

A

02082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AT

16-1653402 Not Applicable

| 5. Ceriiicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

% SABINE BRivE D DO NOT WRITE
PENSACOLA BEACH, FL 32561 EN TH!S SPACE

8. The above named entity submils this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agenl.

SIGNATURE
Signature tyoed o printed name ¢f registered agen: and 1:le ! apphcacke {NOTE Regrstered Agenl signatare "eqJured when *einsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME PERMENTER, WILLIAM D

STREET ADDRESS | 236 SABINE DRIVE
Clly-S1-2IP PENSACOLA BEACH, FL 32561

TME D

NAME PERMENTER, ELIZABETH A
STREETADDRESS | 236 SABINE DRIVE

CITY-S1-2IP PENSACOLA BEACH, FL 32581

TITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TTLE

NAME

STREET ADDRESS
Cify-S1-2IP

TITLE

HAME

STREET ADDRESS
Ciry-si-zip

12. ! hereby certify 1hat the inlormation supplied with his filing does not qualify tor the exemptiors contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemenla\ report is Irue anc accurate and that my signature shall have the same legal eflect as if mage under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered (O execule this report as requnred by Cha’;ﬁ 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attaghmeni with an address, wit other like empowered ‘ 4
SIGNATURE:( Ledt Lo, /@nﬁm li2 < 02/ 44/ 7 é%)ﬁa&‘z/aj

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayur-e Phone »

L



