2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000072793

, .

Mar 24, 2008 08:00 A
Secretary of State

1. Entity Name o
BULLARD FARMS INC.
Principal Place of Business Mailing Address
212 N. MARION AVE. PO, BOX 1432
202 LAKE CITY, FL 32056  US
LAKE CiTY, FL 32055 US
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4. FE! Number Applied For
20-1118576 Nol Applicable
5, Certificate of Status Desired O $8.75 Additional

Fee Raqui.red

6. Name and Address of Currnnl Reglstorad Aganl

DENUNE, HARRY C
2753 EUS 90
LAKE CITY, FL 32055
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8, The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda l am !amlllar with, and accem

the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol régisiered Bgent and itk if applicatla (NOTE Hagistered Agant signaiu’ requireg whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe RG]
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees OOO0REE Y25

10. QFFICERS AND DIRECTORS

TTLE P

NAME BULLARD, CHRIS A
STREET ADDRESS | P. Q. BOX 1432
CITY-ST-2P LAKE CITY, FL 32056

TITLE VP

NAME BULLARD, AUDREY 8
STREET ADDAESS | P. O. BOX 1733
CiTY-§1-2IP LAKE CITY, FL 32056

1IMLE

NAME

STREET ADDRESS
CHTY-ST-ZIP
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TITLE

RAME

STAEET ADDRESS
CITY-5T-2P

TLE

NAME

STAEET ADDRESS
CITY-ST-2Ip

ek

NAME

STAEET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information suppli
indicated on this report or supplemgifia
of tha corporation or the receiver
changed, or on an attachment

SIGNATURE:

execute thi
owered

with this filing does not quality for the exemptions contained in Chapter 119, FIonda Statutes. | further certify that the |nformat|on
port is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P it

J/J/&g’ 356 7546658

TURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Prone #




