2008 FOR PROFIT conponAﬂdﬁ' FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # P04000040109

1, Entity Name

BASCOM FARM CENTER, INC.

Principal Place of Businass Mailing Address
5722 BASSWOOD ROAD P.0. BOX 493
BASCOM, FL 32423 MALONE, FL 32445

RO

03242008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-0815304 Not Applicable
. i - $8.75 Additional
_ 5. Cerlilicate of Status Desited , [ Foe Fiequired
6. Name and Address of Current Reglstered Agent R T

3120 BASSWOOD ROAD DO NOT WRITE
BASCOM, FL 32423 lN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing sts registered office or registered agent, or both, in the State cf Flonda. | am lamiliar with, and accept
the obtgations of registered agent.

" SIGNATURE
- Signature, lyped or pnniad name of reqistaced agent and ftle | apphcable (NOTE: Regysiered Agent signature rsguired when renstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F.mancing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion O Added to Fees
10, OFFICERS AND DIRECTORS |
1L P
NAME MATHIS, CHARLES R - U00000a t523R
STREET ADDRESS | P.C. BOX 403 04/11/08-30025-010 150,00
GIIY-51-2IP MALONE, FL 32445
MLE v
NAME MATHIS, CHARLES R

STREET ADDAESS | P.O. BOX 483
CIlY-S1-2IP MALONE, FL 32445

TITLE 8
NAME MATHIS. CHARLES R

SIREET ADDRESS | P.O. BOX 493
cnﬂv slszfp MALONE, Ft. 32445 DO NOT WRITE

e T IN THIS SPACE

NAME MATHIS, CHARLES R
STREET ADORESS | P.O. BOX 493
CITY - ST-2IP, MALONE, FL. 32445

TIE

NAME

STREET ADDRESS
CiTY-SI1-21IP

TITLE v
NAME

STREET ADDARESS
CITY-S1-2IP

12. | heraby certify thal the infermation supplied with this iling dees net qualily Tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this repori or supplemental report is true and accurate and thai my signature sh, ve tha same legal effect as if mada under oalh; that | am an afficer or directar
of the corporation or Lhe (eaai to execula this report as raquired pf Chipter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altapim olher like empowered.
t.
3 A8-0%

SIGNATURE:{, : .
SNGNATURE AND TYPED OR PRINTED NAME'OF B(GNING OFFICER OR DIRECTOR Cute Daylune Fhene #




