2006 FOR PROFIT CORPORATION May Og,l%ﬂ%lg 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109458 Secretary of State
1. Entity Name 05-02-2006 90231 016 ***155.00
HUNT & PECK EGG FARMS, INC.
Principal Place of Business Mailing Address
10322 SKEW LEE ROAD 10322 SKEW LEE ROAD
THONOTOSASSA, FE 33592  US THONOTOSASSA, FL 33592 US
e S N BT AR
292a Pine.r_re,fr U‘-’y 2G2G Iof'ngor;_:f &/éfy
Suite, Apt. #, etc. Suite, Apt. #, fetc. 03262008 Chg-P CR2EQ34 (11/05)
City & State £ City & State 4, FEI Number Applied For
araseta Saresstn /L 20-0276055 Not Applicable
Zi Count Zi Co - . it
:% 4o 3§ ul/n} A Ifg 5234 Uuhr‘ls_try,q 5. Certificate of Status Desired Od g:zfql‘:‘:dmna!
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ALBURY, KATHRYN F
10322 SKEW LEE ROAD Street Address (P.0. Box Number is Not Acceplable)
THONOTOSASSA, FL 33592
City FL l Zip Code
8. The above named antity 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 obligations of registered agent.
SIGNATURE
Signetues, typad of printed name of regisiered agent and Iite it applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing & $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete me P [@Thnge [ Addiion
e ALBURY, KATHRYN F e WarZryn . Plbuey
STREET ADORESS | 10322 SKEW LEE ROAD STREETADORESS | 2 9 2. % Praecres ™ Ld-.,
CITY-ST-2P THONOTOSASSA, FL 33592 Cirv-51-2P SGmse Fx ~L Bha23 9
TME [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST-2IP CiTy-St-2IP
TME [ Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TLE O Delete TME [0 Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ey -5t-2p CITY-ST-2P

12. | hereby ceﬂilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this 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. - —
/ G4tl-G27- TS (#8)
SIGNATURE: é‘t) ENWIr.N L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Fhone #




