-

2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P03000136319

1. Entity Name

BDM FARMS, INC.

Secretary of State

02-23-2007 90030 038 ***150.00

Principal Place of Business

1017 WEDGWORTH RD

Mailing Address

PO BOX 2048

60018737

BELLE GLADE, FL 33430 U3 BELLE GLADE, FL 33430 US
R A U A DA
200 NW AVENUE L
Suite, Apt. #, etc. Suite, Apt. #, atc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BELLE GLADE FL 20-0423560 Not Applicable
ZE 3430 Country USA Zip Country 5. Certificate of Status Desired | fg'ziﬁ'rj:;“ma‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

MARKHAM, BASILD
1017 WEDGWORTH RD
BELLE GLADE, FL 33430

Street Addrass (P.0O. Box Number is Not Acceptable)

200 NW AVENUE L

“BELLE GLADE

FL | “%%30

;‘.SI.(?NATUHE (Rdd—/ ‘77/‘1/"/4

8. The above ngmed entity submits this siatement for the purpose of changing its registered offlce of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BASIL D.

MARKHAM

Signanre, typad or prinled name ol registeraa agers and il i applicabla.

(NOTE: Reqistred Agant SIQnatura requirad when rensiaing}

2ALe

FILE NOWHII FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petete TITLE K] Change [ Addition
NAME MARKHAM, BASIL D NAME

STREET ADDRESS | 1017 WEDGWORTH RD STREET ADORESS 200 NW AVENUE L

CY-§T-2IP BELLE GLADE, FL 33430 CITY-ST-2P

LE {J Detete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LITY-8T-ZP Ciy-S7-2IP

TITLE O patete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-7P

THLE 3 Delete TME [Jchange  {1] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2iP

TLE O Detete THILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2P CITY-ST-2P

n 3 pelate TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cemained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatsd on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of truslee 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. ar on an attachment with an address, with all other like empowered.

A0 T

561-996-2800

. L . p ASIL D. MARKHAM
SIGNATURE: %%ﬂcm OR DIRECTOR

Date Daytime: Prione #




