FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #P04000105754 L ' 04-28-2008 90374 026 ***150.00

1. Entity Name

BALDWIN FEED AND SEED INC.

Principal Place of Business Mailing Address q’“ U.U v
87 HWY 90 87 HWY 90
BALDWIN, FL 32234 BALDWIN, FL 32234 . _
B S ANVAER AR RRAR AR
_ SYS 2 W o lnas K
Suite. Apt. #. etc. Sute. ARt #, etc. T 04022008  Chg-P CR2E034 (12/06)
il )
City & State gy & State : o 4, FEI Number Applied For
enlsae S~ 20-1389502 Not Applcabie
- : 4
Zip Country ? > 2D/ / Cozm/r:'/ 5. Certificate of Status Desired [m| g‘g';g“‘:"mﬂ“"m'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- Name
BROWN, WALTER L -
54426 WILBUR JONES RD Street Address {P.O. Box Number is Not Accaptable)
CALLAHAN, FL 32011
City FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
) Signalture, typed or printed namea of registerad agent and ttke if applicable. (NQTE: Ragiatarad Agent signanse requited when resnatating) DATE
. 9. Election Campaign Financing $5 00 may B
*  FILE NOWIll FEE IS $150.00 . ay Be
After hl{ay 1, 2008 Fee_wi?l be $550.00 Trust Fund Contribution. [0  Added to Fees
10. . . OFFICFERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P S O elete TME Clchange [ Addiion
NAME BROWN, WALTER O NAME
STREET ADDRESS | 54426 WILBUR JONES RD $TREET ADDRESS
CITY-§T-2I CALLAHAN, FL 32011 CITY-ST- 7
TE v [ Detete MLE (] Change  [J Addition
NAME BROWN, WALTER L NAME
STREET ADDRESS | 54426 WILBUR JONES RD STREET ADDRESS
GiTY-ST-2P CALLAHAN, FL 32011 GITY-S1-2IP
VIILE S O petete TITLE (3 Change (] Addition
NAME BROWN, SUSAN F NAME
STREET ADDRESS | 54426 WILBUR JONES RD STREET ADDRESS
CITY-ST- 2P CCALLAHAN, FL 32011 CITY-ST-2P
TILE [ pevete TIMLE O Change [ Addilion
NAME ' RAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-2P
e O Deleta TITE {0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CmY-ST-21P
TLE O petete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P ..

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: sz & 2D

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




