2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # P04000082183

1. Entity Name

FARM SERVICES, INC.

Principal Place of Business

5529 S.W. FIRST LANE
OCALA, FL 34474

Mailing Address

5529 S.W. FIRST LANE
OCALA, FL 34474

quv

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

ecretary of State

04-25-2006 90101 037 ***150.00

VSIS A e

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
73-1705818 Not Applicable
Zi Count 2Zi it
P ountry ® Gountry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOCRE, THOMAS R
5529 SW. FIRST LANE
OCALA, FL 34474

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinTed namre of ragistered agent and htle il applicabée,

(NOTE: Regrstered Agert signature requred when reinsiatng) -

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be N
Added lo Fees

ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,

TITLE PSTD O pekete TILE B/cnange 3 Addition
HAME MOORE, THOMAS R NAME o

STREET ADDRESS | 15732 NORTH HIGHWAY 329 seeranoness | 15505 NW 1007 Ave Re

CiTY-S1-2iP REDDICK, FL 32686 CHY-ST-2iP

TILE 3 Dekete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S7-2iP CY-ST-2P

TITLE O pelete TITLE O change [ Addition
MAME NAME '

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-§T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

Cy-ST-21P CITY-§T-2P

TIE O3 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE 7 petete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-§T-2IP

12. | hereby certily that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer ¢t director
of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

d.

changed. or on an attachment with an address, wilh

SIGNATURE:

Tromes. R Moore

*1\1~\ou (35)873-14Y)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




