2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000135123 N,

1. Entity Name

CHANEY BRANCH FARM, INC.

Principal Place of Business Mailing Address
18931 SR 19 189315R 19
GROVELAND, FL 34736 GROVELAND, FI. 34736
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4. FEI Number Apptied For
20-1677570 Not Applicable
8. Certificate of Status Dasired a $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agont

ROBERSON, KENNETH
18931 SR 19
GROVELAND, FL 34736

.

v

+

) _ 14\ S
DO NOT WRITE/

"IN ‘I"_H_ISVSFf’A(}E"

e~

R
R
SRV I ',‘7 . D .

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agant, or both, n the State of Flerida. | am famitiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE : ;

. Sigraturs, typad of prinied name ol regisiersd agent and litle If applicable {NOTE Ragmterad Agent signalure ieQuired wnin raingtating) DATE -
. FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe ]_1|3ﬂ]3[}|j3[|34??

. .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes 04/ 30403~20007-017 150,00
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TLE PTD b . e MR o4

NAME ROBERSON, C. KENNETH A . A . ' :

STREET ADDRESS | 18931 SR 19 T . R A -

onY-sT-2P | GROVELAND, FL 34736 . . e
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NAME ROBERSON, KAY C C . o

STREET ADDRESS | 18931 SR 19 e R T P :

orv-s-2p | GROVELAND, FL 34736 . F : N
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12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
* ingicatad on this report or supplemental report is trus and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: X/C‘LLA /I : (7/(0*’/%{0,(1—‘_/

SIGNATURE .\vaen GR PRINTED NAME OF SIGNING OFFICER OX DIRESTOR

Koy € Ravesson 4]is]es (531409440

Date Dayume Phone #




