2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 08:00 A

DOCUMENT # P04000166195

1. Entity Name

KIMBERLY BISHOP FARMS, INC.

Secretary of State

Mailing Address

6257 STONEFIELD DR
MARIANNA, FL 32448

Principal Place of Business

6257 STONEFIELD DR
MARIANNA, FL 32448

‘DO NOT WRITE IN THIS SPACE

v d Lo

LT

02142008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-1949010 Nat Apphcabls

5. Certilicats of Status Desirad O $8.75 Aqditional

Fee Requitad

6. Name and Address of Current Registered Agent

FUQUA, H. MATTHEW
4450 LAFAYETTE ST
MARIANNA, FL 32447

INTHIS SPACE .~

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signatura, typad or prirted name of registered ageni and ks f applicabis

{NOTE Ragsiared Agant Bgnaturs raquIres wnen rensteting) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. * DFFICERS AND DIRECTCORS ]

TILE D

NAME BISHOP, KIMBERLY
STREET ADDRESS | 6251 STONEFIELD DR
CITY - ST-7IP MARIANNA, FL 32448

i

NAME

STREET ADDRESS
CITy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-57-21IP

TITLE
NAME
STREET ADDRESS
CITy-S7-21P .

TILE

NAME

STREET ADDRESS
CIvY-sT-ZIP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

P
N

. EELE Y |
T ‘iJWU'W}”i’f-Bﬂ‘%“}Ir,-;_IEEJ‘,;ﬂﬁf"

DO NOT WRITE
IN THIS SPACE

A R PN ,,;

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further camly that the inflarmation
c?accurate and that my signature shall have the same |egal effect as if made under oath; thal | am an officer or director

of the corperation or the raceiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if

indicatad on this repor or supplemental repart is trug an

changed. or or an anachma with an address, with all other like empowered.

—
SIGNATURE

5-/ -0 {

:l&nnuﬁ{mn 1\!51: on’r‘vmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytma Phone ¥

"'--_JU




