FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000012865 G 04-20-2007 90198 022 ***150.00

1. Eniity Name

AMFARM FLOQOD, INC.

Principal Place of Business Mailing Address . J U u u 1 J D b
1726 CYPRESS CREEK ROAD 1726 CYPRESS CREEX ROAD
LUTZ, FL 33559 LUTZ, Ft 33559
P S B TR G VA AT
1327 Haven Bend 1327 Haven Bend »
Surte, Apt. #. etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

Citv & Stals City & Stale . 4. FEI Number Applied For
| Tampa, Florida Tampa, Florida 42-1617225 Not Applicable
o Louny 2 33613 Courtry USA 5. Certificate cf Status Desired O $8.75 Additional

33613 USA Fee Required
B ©. NAMe Anw A wss o) wulTent Registered Agent 7. Name and Address of New Ragisterad Agent
N .
WOLDING, CARLYLE M ™" Wolding, Carlyle M.
1726 CYPéESS CREEK ROAD Stroet Address {P.Q. Box Numbser is Not Acceptable) 1327 Haven Bend
LUTZ. FL 33559
City Tampa FL I Zip Code 33613

8. t‘I’he above named antity submits this staternent for the purpose of changing its registerad office or registerad agent. or both, in the Stale of Florida. | am familiar with, ana accem
the obligations of registered agent.

SIGNATUAE
O Signature, typad or printed name of registered agant &nd hile i apphcable {NQTE" Registerad Agant signature required when renstating) DATE
I
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feewill B& $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1
TITLE PIT O Detete FIILE SVP/SIT [® hange  [J Addition
NAME CATON, RONALD L NAME Caton, Ronald L
SIREET ADURESS | 1327 HAVEN BEND STREET ADDRESS 1327 Haven Bend
CiTy-ST-ZIP TAMPA, FL 33613 CITY-51-2IP Tampa, FI 33613
TITLE VPIS [} Dalete THLE P [ Change [ Adgition
NAME WOLDING, CARLYLE M NAME Wolding, Cariyle M.
SIREET ADDRESS | 1726 CYPRESS CREEK ROAD STREET ADDRESS 1327 Haven Bend
CiTY-$1-2P LUTZ. FL 33559 i Ciry-S1-1IP Tampa, FI1 33613
TIILE O pealete THLE VP [ Change Sddition
HAME NAME John Jones
SIREET ADDRESS STREET ADDRESS 1353 Eastwood Dr.
CIY-S1-21P CiY-31-219 LUtZ, F' 33549
TLE [ Delete TITLE [ Ghange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFv-ST-7P CITY-5T-21P
[I1LE O oelete TLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-51.71P
TIILE [T Dalete niLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§1-2p

12. | hereby certily that the inlormalion supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. 1 further cartily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfact as it made under cath; that | am an oflicer or directar
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed. or on an attachmant wilth an addrass. with all other ke empowered.

SIGNATU RE@«&\@%@;\/\ Ronald Caton Hl )23] o 813-949-0985

BIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Davitume Phone ¥




