2006 FOR PROKF 1 CORFORAITION

ANNUAL REPORT FILED
DOCUMENT # P04000148166 &= Jan 23,2006 8:00 am
MWB FAR Secretary of State

MWB FARMS, INC.
01-23-2006 90106 026 ***150.00

Principal Place of Business Mailing Address
0 ALTURAS LOOP ROAD 3530 SILVER OAK COURT
ALTURAS, FL 33820 LAKE WALES, FL 33818
e T — LG I A ORI
2080 Atuias Leop Read | (035 Alice Ploce.
Suite, Apt. #, etc. Suits, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AHu(Ocs 1 L Ba(-l»og_._) \ FL 11-3734153 Not Applicable
3%’%30 'ﬁow;‘a 3%‘% 230 %g"lyu_ 5. Certificate of Status Desired [ ?fa-gesq a‘r’.j‘d‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Na| .
" BAKER;WENDIE™ ™ ™ - _Barer Jendl E- - i
3530 SILVER OAKS COURT Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

b35S Alice Piace.

Y Bartowd FL { Pt 2% 30

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am famikiar with, and accept
the obligations of registered agernt.

snemrune_lilm g &J(/\—’ ‘“‘ Q0- %

Signature, lyped o printed name ol registered sgant and tie i appiicable. (NGTE: Registated AQent sighatut s recuired when reinstating}
FILE NOW!I| FEE S $150. 9. Election Campaign Financing $5.00 may Be
After MaEy 1C.) ZOCIJGFFee wi?f bg 35050_00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O etee T President K[ Change [ Aatition
NAME BAKER, MICHAEL G HAME i2aker, Michae] &
STREET AQDRESS | 3530 SILVER OAKS COURT STREETADDRESS | 35 Aiice Place
ory-si-2p | LAKE WALES, FL 33898 ov-S2P Eardond, AL 33R30
il D O oelete TILE Secreta ey { Vice Presiderrt [Trecsucer K Crange [ Addition
NAME BAKER, WENDI E NAME Raugr , Loengy €
STREET ADDRESS | 3530 SILVER OAKS COURT STREETADDRESS | (26, Aice Place
GITY-5T-2P LAKE WALES, FL 33898 GIFY-ST-2P Bortows, A 3830
me [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2P
TLE [0 pelets TILE [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
¢Iry-s1-2IP CITY-51-ZP
THLE {3 Detete TE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY.S1-21P
TTLE {7 belete TRE . {7 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Y -§Y-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same lagat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af addr with a!l other like empowereg.

SIGNATURE:

B63-SW- I1IZ0

Derytime Phona #

}-00 Do



