2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P04000148166 Secretary of State
1. Entity Name e **%150.00
MWB FARMS, INC. 01-16-2007 90219 015

Principal Place of Business Mailing Address

2680 AHUROS LOOP RD 635 ALICE PL ovuUuvloJdid

AHURQS, FL 33830 BARTOW, FL 33830

QPrincipal Place of Business - No P.O. Box # 3. Mailing Address l ||l|!||| "l |I||| I[lﬂ IIM II[H Ilm ﬂlﬂ l[l“ ||II| |l|l| Iml IIHII' || l“l

L3O Rlturos loop Koo | Post office Box 2471

Suite, Apt. #, etc. Suite, Apt. #, eic. 01062007 Chg-P CR2E034 (12/06)

City & State ] City & State i 4. FE}Number Applied For
Bavtouws Flocido Altucas Vlorida 11-3734153 Not Applcable
322';33 o Cljunsmé Bg)% ao Cou%t r‘yﬂ 5. Certificate of Status Desired a fz:ﬂsq mm'

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

. - — Nama -
BAKER, WENDIE Address (P.0. Box Nurmber is Not table)
treet re 0. Box Number is CcCop
BARTOW, FL 33830 2550 Rituecin, T el
s Y BGirt ow FL | %% 30
8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !_ Linc & %QL\ -1~
Signeture, typed or orinted name of regesterad: agem and e il appicaite. [NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2007 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete HTLE B Crange [ Adation
NAME BAKER, MICHAEL G NAME

STREET ADDRESS | 635 ALICE PL smeeraoress | 2680 Artuvas Loop Read!

CITY-ST-21P BARTOW, FL 33830 CITY-S1-71P

TMLE SVPT 71 Delete L Rctmoe 0 Aadition
NAME BAKER, WENDI E NAME

STREET ADORESS | 835 ALICE PL smeeraoorss | 2 (R0 Aucas Lu:p Road

CHTY-51-21p BARTOW., FL 33830 CITY-S1-21P

TITLE [ Desete TTLE [ Change  {] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIry-S1-21P

TILE O Defete TME [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CITY-ST-7IP

TME [ etete TIMLE [J Changs [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

LCiTY -ST-2IP CITY-8T1-2IP

TILE [ Delele TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cry-s1-7IP Ciry-Si-2p

12. | herasby certily ihat the information supplied with this fili:\g

indicated on this repon or supplemantal report is true a

of the corporation or the receiver or trustee empowered 10 exectte this rey

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

S5~ 70

RE AND TYPED OR PRINTED NAME O&5IGNING OFFICER OR DIRECTOR

changed, or on an anWh all other fike em
SIGNATURE: o -/%" /i

/’/7 /OZ 1063

Daytaves Phone #




