2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 15, 2007 08:00 AM

DOCUMENT # P04000040109

1. Enlity Name

BASCOM FARM CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address
5122 BASSWOCD ROAD P.0. BOX 493
BASCOM, FL 32423 MALONE, FL 32445

AR AR

03082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v FTad
20-0815304 Mol Applicahla

0 $8.75 Aaduional
Fee Requirad

5. Carnilcale of Slatus Desired

6. Name and Addrass of Current Registered Agent

5125 BASEVIOOD ROAD DO NOT WRITE
BASCOM, FL 32423 IN THIS SPACE

B. The above namad entily submuls this stalement for the purpose of changing ils regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name ol agenl and tile ol (NOTE" Regislered AQan! fignature /oquired when reinsating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trusl Fund Contnbution. D Addedto Fees
10, QFFICERS AND DIRECTORS [
TILE P
NAME MATHIS, CHARLES R

STREET ADDRESS | P.O. BOX 493
CITy-§T-21F MALONE, FL 32445

i Voo =

J"i
HAME MATHIS, CHARLES R [ ,,-?i!%!l:!H!aiHEH,%%’%LH 12 150,00
SIREET ADDRESS | P.O. BOX 493 s e R
CITy-S1- 2P MALONE, FLL 32445
e S
NAME MATHIS, CHARLES R

SIREE P.O. BOX 493
cnv-sr:l;f:’ms MALONE, FL 32445 Do NOT WF“TE

TILE T IN THIS SPACE

NAME MATHIS, CHARLES R
STREET ADDRESS | P.O. BOX 493
CITY-8T-21P MALONE., FL 32445

Tiie

NAME

STREET ADDRESS
Cny-s1-21p

TITLE
NAME

SIREET ADDRESS
CITY-ST-71P”

12. | herabiy cortify that the information supplied with this fiing does not gually for the exempliens corlaned in Chapter 118, Flonda Statutes. | lurther cerlify that the information
indicatad on (his repor: or supplemental report 1s Irue and accurate and that my signalure shall have the same legal sflect as il made under oath. that | am an officer or director
of the corporation or the rec r or trusteg empowered to executa this repert as required hapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114 if

changed, or on an atiach il an agerask, with all othgetike eppowered.
AT A F. 5 2>

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR Daie Dayume Pnose




