FILED
2005 FOR RO Oy \TION Apr 18, 2005 8:00 am

DOCUMENT # P04000135123 ecretary of State
1. Endty Name 04-18-2005 90301 042 ***150.00
CHANEY BRANCH FARM, INC.
Pr:ncipal Flace of Busmess Mailing Addiess
18931 SR 19 189315k 19
GROVELAND, FL 34736 GROVELAND, FL 34736
v O A
Suife, Apt. #, elc. Suile, Apt. #, ete. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
R= 20 - 1175 70 Not Applicable
e T T T Gouny I Couny 5. Cérliicawo! Stews Desies. [ fg’ggﬁ?:;ﬁma"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Mame
ROBERSON, KENNETH
48931 SR 19 Streel Address (P.O. Box Number is Nol Acceptable)
GROVELAND, FL. 34736 -
City "FL I Zip Code

8. The aove namad antty submits this statement foF the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am famiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatzre, typed or printed name of registored agent and (e it apolicable. {NCTE: Registorox: Agent signatu & fequired when remstaling) CaTE
FILE NOWI! FEE IS $150.00 8. Election Carrpaign Finansing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
OFFICERS ARD DIRECTORS 11, ADDITIONS/CIHANGES TO OFFICERS AND GIRECTORS IN 11
ME PTD 3 deiete THLE [ change [ Addition
RAME ROBERSON, C. KENNETH NAME
STREET ALDRESS | 18931 SR 18 STREZT ADDRESS
GIFY-§1-2ip GROVELAND, FL 34736 CIEY-5T-2IP
HIHE SVD . T etate HILE [} Change [} Additicn
NAME ROBERSON, KAY C RAME
STAEET ALDRESS | 18931 SR 19 STREET ADDRESS
GTY-51-ZF | GROVELAND, FL 34738 CRY-§T-2P
1ML [ Delete TMLE {J Change [ J Addition
NAME ~—— - - - - —— - - KAME —~ Rl —_— -
STAELT ACDRESS STREET ADDRESS
GiTY- ST-ZP . | CBY-SI-AP
0L [T elele TMLE {3 Cherge [ Addgion
NAME WARRE
STREET ARDRESS STREET ADDRESS
CTY-§T-7ip CITy-S1-2P
THLE ) oateta TITLE [} Cherge [ Addition
NAME. NAME
SYAEET ADORESS STREET ADDRESS -
GTY-5T-2iF CITy-E1-2P
TLE T - o B telete g L T, . [ Chenge [T Addition
NAME . KAKE
STEODY ADDRESS | STREET ADDRESS
CITY- ST-20F . cryY-st-ae R -

12. | hershy certify that the information supphied with this filing does not guatily for the exempticn stated in Section 118.07{3Xi), Forida Statutes. ) furiher cartify that the inforrnation
indicatad on this report or supplemental raport s true and sccurate and that my signature shak have the same iegal effect as if made under cath; thal i am an officer or directer
of the corporatios: or the receiver or trustee empowerad o execute this report as required by Chapter 807, Fiorida Slawtes:; and that ry name appears in Biock 10 or Biogk 11 i
changed, or or an att;‘hy! with an address, with all other ke empowered,

SIGNATURE: A Zsesiel/t 7@*/“%% Ke aneth Rolverspn m’:ﬂl\(los’ (3 ) 449590

SIGNATURE AND TYPCD 06 PAIRTED HAME OF SIGNING OFRCER OR DIRECTOR Ginfime Phone &




