FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000086342 04-18-2008 90020 020 ***150.00

1. Entity Name
FARMER'S IRRIGATION, INC.

Principal Place of Business Maiting Address q U U { 1 U 9l
300 TWO QAKS DR. P.0. BOX 1300
EDGEWAIER, FL 32141 US EDGEWATER, FL 32132-1300 US _ .
R L [T
420 wWarren Avinue
Suite, Apt. #, etc. Suite, Apt. #, stc. 01252008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numbar Appited For
N Smurna Beach 20-1189888 Not Applicable
" — "
;Ipa LR COCIEQ e Country 5. Certificate of Status Desired O ?g'giaf:;ﬁmai T
‘ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Mame -
FARMER, ROBBIE J Yarmec Roobie 3.
300 TWO OAKS DR. Street Address (P.0. Box Number is Not Acceptable)

EDGEWATER, FL 32141
Ud e Wdarcen AVenue

Cit Zip Cod
NEw Smurna Beacn Fl FL ‘ Taiioe

8. The above nared entity submits this statemeant for the purpnse of changing its registered office or registéf‘ed agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe cbligations of registered agent.

SIGNATURE
Signatwe, yped or printad name ot agent and title it 3 INOTE: Regaiered Agent signalure {Bquired when reinsiahng) CATE
FILE NOWI FEE IS $150.00 S Flecton Compaign financing - $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nns PST . O Delete e 8T AeChange [ Addition
NAME FARMER, ROBBIE J NAME Farmef, Roowit I
STREETADDAESS | 300 TWO OAKS DR. STREETADDRESS (M3l W OLranN AVEINnu L
CITY-Sr1-21P EDGEWATER, FL 32141 CITY-§T- 210 New Smyrna Beach FL 3vLeg
ME (] Delete TILE O Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L - [ Detets THILE ) Change [ Addilion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-LIP
MLE 3 Deleie TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIrY-ST- 2P
TNLE Y pelze TE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CATY-ST- 2P

12. | hereby cerlity that the infermation supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exggute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad with al ke empowered.
SIGNATURE: v //n/‘/m;;“—-= . 4/14fod

"TIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytrme Phone #




