FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000086342 02-09-2007 90021 038 ***150.00

1. Entity Name

FARMER'S IRRIGATION, INC.

Principal Place of Businass Mailing Addrass L. q 0 “ 1 z b B ‘

2021 UMBRELLA TREE DRIVE 2021 UMBRELLA TREE DRIVE
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US
S R S TG A A
300 Twon Caksprive | P-0- Box 1300
Suite, Apt. #, 8IC, Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
n & Stale City & State 4, FE| Number Applied For
VBN oMsS  Flo Tdaeupioter, FlL 20-1189888 Nol Applicable
lema " Coun&s gpgl Y3 1500 chuntryS 5. Ceniificata of Status Desired 0O Eese.gig;ﬂ:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARMER, ROBBIE J Focmer, Robbie J
2021 UMBRELLA TREE DRIVE Sireet Address (P.O. Box Number is Not Accapiable)
EDGEWATER, FL 32141 -
ki 200 Two ook Driwe
City Code
Edgewadkrr FL | 3570

8. The above named entity submits t enl for the purpose of changing ils registered olfice or regusf‘éred agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of resislef/m e
Zw5T 0
SIGNATUREY, _ e e 7
;ﬂ(amre. typed or prined rame of ragistered agent and bile i applicable {NOTE" Registered Agent signature requirgd when rerstaling) DATE
T
I3 . " . .
FILE NOWHI FEE IS $150.00 8. Etgation Campaign Financing $5.00 may Be
After May 1"’2 07 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
10. . .7.,', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PST ~ 7 Delete Tine 3T PChange [ Addition
NAME FARMER, ROBBIE J NAME Farmel, Rowoid T
STREET ADCAESS | 2021 UMBRELLA TREE DRIVE STREETADDRESS | 203G Tuo @ QoK DL
Y-85 21F EDGEWATER, FL 32141 Gy -ST-21P E dgtwais” FL 324l
TIHE £ Detete TME [ Change  [T7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY- ST-2IF
TILE T oelete 1hLE O Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sl- 4 Cily §1 4P
TILE [ peiete TLE [ Change  [] Adition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-81- 4P CITY-ST-2IF
TTLE 3 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY -ST- 2P CIrY - S1-2IF

12. | hereby carnfz that the information supplied with Lhis liling does not gualily tor the exemplions contained in Chapter 119, Florida Statutes. { further cerlily that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have he same lagal effect as if mads under oath: that | am an officer or direcior
of Iha corporation or ihe raceiver of trustee empowsrad-te-exbcula this repor-asrgquired by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an aliachment with aaaddresswm
SIGNATURE: 2 T2 -5 7

L ~—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iate Diayture Fhone: #




