FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000072793 DI 03-02-2007 90020 042 ***150.00

1. Entity Name

BULLARD FARMS iNC.

Principal Place of Busingss Mailing Address q LI RVEZRVR SR g
212 N. MARION AVE. P. 0. BOX 1432 :

202 LAKE CITY, FL 32056  US

LAKE CITY, FL 32055 US

e R 00 OO

Suite, Apt. #, etc. Suite, Apt. #, lC. 02152007 Chg-P CR2E034 (12/06)
City & State City & State &, FE} Number Applied For
20-1118576 Not Applicable
i li Zi t i
2p Country i Country 5. Cerificate of Staws Desired (] 3875 A_ddlllonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

DENUNE, HARRY C

2753 E US 90 Streql Address (P,QO. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL 1 Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agenl and tite it apphcable. (NOTE: Registered Agenl sgrature requred when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TITLE ("I Change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADORESS | P. O. BOX 1432 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-S1-2P
YITLE VP () Deiete mLe [Jchange [ Addition
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | P. O. BOX 1733 STREET ADDRESS
CIy-§T-2Ip LAKE CITY, FL 32056 CIrY-S1-2p
TITLE ] Delete TITLE [J Change  [1 Additien
HAME NAME
STREET ADDRESS STREET ADORESS
C17Y-5T-2IP cITy-§T-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDASSS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 netete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-219

12. | hereby certily that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or disector
of the corporation or the receiver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an esg, with all other likezempowered. ‘,y(

)

SIGNATURE: i 2/15/ 7 7S 5559

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone ¥




