2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1 FILED
May 03, 2007 08:00 A

DOCUMENT # P04000003780

1. Entity Name
KINGFIELD FARMS SOUTH, INC,

Secretary of State

Principal Place of Businass

334 NW 3RD AVE
(OCALA, FL 34475

Mailing Address

334 NW 3RD AVE
OCALA, FL 34475

DO NOT WRITE IN THIS SPACE

AR A

04302007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0567703 Not Applicable
. i $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registared Agent

ACKERMAN, CATHERINE F
500 NE 8TH AVE
OCALA, FL. 34470

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typea or prinied name of registered agent and tite d apphcabie.

(NOTE. Registerad Agent s:gnature required whan reinstatng) DATE

FILE NOW!l! FEE 1S $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution.

9. Elsction Campaign Financing

$5.00 mayBe 1

’ 4
Added to Fees [Rdaa, -

]

371
~BOOSS-001 150, 00

10. OFFICERS AND DIRECTORS [

TITLE P

NAME PHILLIPS, CATHERINE D
STREET ADDRESS | 730 SW 42 PLACE
CITY-ST-2IP OCALA, FL 34474

TITLE v

NAME PHILLIPS, TODD
STRLETADDRESS | 5730 SW 42 PLACE
GITY-ST- 2P QCALA, FL 34474

TILE

NAME

STREET ADDRESS
CTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST.21P

TIMLE

NAME

STREET ADDRESS
CiTy-§T-2iP

TILE
NAME
STREET ADDRESS Yy
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that tha information supplied with this ﬁring does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 axacute this raport as required by Chapter 607, Florida Statutes; and fnat my name appaars in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an

changed, or on an attach with an addrass, with all other like empowered.

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

AR éx), 2007

Detn Daylma Phons #




