2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT

06 HAR -6 AH 9: 09

SECRETARY CF SIATE
TALLAHASSEE. FL.ORIBA

[IOCUMENT # P03000089769

1. Entity Name

& S FARMS, INC.

Principal Place of Business Mailing Address

4113 INGLEWOOD DR 4113 INGLEWOOD DR REINSTATEMENT
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 OS—0b P

VAR A

2. Principal Place of Business 3. Malili \ng Add JB
oy SI2
i A #,
Suite. Apl. #, ete. 5”““" Pl #, ete. 03012006  REIN-P CR2E9B {11/05)
City & State mry & Sct;tt F 4. FEl Number Applied For
ld bbufq L 86-1079842 Not Applicable
Zip Country . Couniry 5. Certificate of Status Desired | $8.75 Additiona1
2-060 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, IRIE P JR
4113 INGLEWOOD DR Streel Address (P.Q. Box Number is Not Acceplable)

MIDDLEBURG, FL 32088

City FL [ Zip Code

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

SIGNATURE
Signature, typed o phnted name of registerad agent and e if apphcacie: (NOTE: Reglstered Agent algnature sequired when reinstating) DATE
In accordance with s. 607.193(2){b}, F.S., the

FILE NOWI!lI! FEE IS $300.00 corporation did not receive the prior natice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Detate TILE ] Change [ Addition
HAME BROWN, IRIE P JR HAME —_,

- — N ~, e B e |

STREET ADDRESS | 4113 INGELEWOOD DR STREEF ADDALSS r _I_ll: l’ d44 =Y
omv-s-2p | MIDDLEBURG, FL 32068 o572 02A18A0E--01006—003  ##300. 00
JITLE D O etete 1ME ] Change  [] Addition
MAME BROWN, SUSANL HAME
STREET ANDRESS | 4113 INGLEWOOD DR STREET ADDRESS
CITY-§T-2P MIDDLEBURG, FL. 32068 CITY-§T- 2P
TILE D [ petete TILE {0 Ghange [T Addition
HAME BROWN, KIMBERLY D HAME
STREET ADDRESS | 4113 INGLEWOOD DR STREET ADDRESS
CITY-S7- 2P MIDDLEBURG, FL 32068 CITY-ST- 2P
TLE [ Delete TME ] cChange (T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-Si-2P
TITLE | Delgle TmEe [ Change 7 Addition
HAME L N HAME
STREET ADDRESS STREET ADDRESS
CIEY-51- 7P cuy-si-zp
1IME [ Delete TILE []Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fillng does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an tﬁls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re er or trusiee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an ad 5, with atl other like empowered.

SIGNATURE: N/ 3 ! o (q04)282- 5278

SIGNATURE AND TYPR ORIPRINTEG NAME OF SIGNING OFFICER OR OIRECTOR ala Daytmg Phang #




