FILED
2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000009098 04-14-2006 90133 019 ***158.75
1. Entity Name
STAFFORD FARMS, INC.
Principai Piace of Business Mailing Address q“ “ q povv
108 GETTYSBURG DR 108 GETTYSBURG DR
PENSACOLA, FL 32503 PENSACOLA, FL 32503 )
P s YK R0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
. 51-0490097 . Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [2/ gg;sqa:ﬂm'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agont
Name
MOORHEAD, STEPHEN R
4300 BAYOU BLVD STE 13 Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City FL I Zip Code

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

SIGNATURE
Swgnatwre, ypect or prnied name of regisierad agant anxd itle 4 eppicable, {NQTE: Regrsiarad Apen signatura raquirad when renstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P . [ Delete TmEe £ Change  [] Addition
NAME STAFFORD, BOBBIE ANN NAME
STREET ADDRESS | 108 GETTYSBURG DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2P
3 [ Delete TLE Séue'fﬁ’j ~ . [ Change Addition
NAME NAME E. '7?)‘01 o Stn )zrérc/ ﬂ
STREET ACDRESS st oness |/ C & Getfysbur i
CITY-ST-70 orv-stzp | P Sa w/a/ 3zsSe3
e £ Delete e R’M imberly D. Hare/laglon [ Ghange  [{Acditon
NAME NAME (1 ‘Tlrcasl_atrtr b D
STRELT ACORESS smeETacDRESS | /O & Geffy$sOunrg
CIrY-s1-7 ovstwe | fZnsgenfa, o 3253
e [ Detete mE ‘ CdChange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§T-2P
me {0 Delete TLE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ celete TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or ditector
of the corporation or the tecaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachmant with an address, with all other ke ampowered.

SIGNATURE: xfﬂl_u MMMZ ﬁ/q/a{/, (350)‘/77-220¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING Wﬂﬂkmmﬁ Daytumes Phore #




