2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 10,2007 8:00 am

DOCUMENT # P04000169767 ecretary of State
. Enlily Name
04-10-2007 90020 031 ***150.00
PETERSON'S BLUEBERRY FARMS, INC.,
Principal Place of Business Mailing Address
16323 MCGLAMERY RD. 16323 MCGLAMERY RD.
. R | Hlmm mll”’ |’|” ||‘“ "m "m WI |M”|m !ml |”” ‘mm “ ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, o'c. 1st MOORE CR2E034 {10/06)
City & State City & State 4, FE| Number 41-2161513 Applicd For
Notl Applicable
ap Counlry Zip Country 5. Certificale of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PETERSON, WILLIAM R JR.
16323 MCGLAMERY RD. Street Address (P.Q. Box Number is Not Acceplable)

ODESSA FL 33556

City FL Zip Code

8. The abuve named antily submits this statomant for the purpose of changing its registered office ot regislered agent, or bolh. in Ihe Slate of Florida. | am familiar with, and accept
1he obligations of regtstered agent.

SIGNATURE

Signajure, fyped o printag name of registered agem and itle 1 apohcacle. {NOTE. Fegisiered Agen! siGnalurg reaured when fanstaing) DATE

FILE NOW!! FEE IS $150.00
Aftér May 1, 2007 Fee Will Be $550.00
Make.Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trus! Fund Contribulion. ]  Addedto Fees

0. ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[1TLE 1D [ pelete TIMLE S‘/D [J Change Addition
NAME PETERSON, WILLIAM R JR. MR BRiIAN T pfﬂ:’@mn/ X

STREEY ADDRESs | 16323 MCGLAMERY RD. swerwess |, 527 Pe pPLFERASS €T

cv-sr-zp | ODESSA FL 33556 oIy 51 7P N PR Fe 396 5

TITLE O Delete AL 7 /0 O change X adaition
NAME ) NAME CHAD Y. PETERSONV

STREET ADTRESS SRETAORESS | 49 &= 7 4/ 7h N E

ITY-S1- 2P ov-s-iP | e pprERsBURG £ I37H

TITiE . [ Detete TILE [ change [ Addilion
NAME RAME

STREL T ADDRESS STRILI ADDRESS

ciby-sT CvT- 1K

Tne ] Delete TNLE [ Change ] Addition
NAME HAM,

STRECT ADDRESS STRIE] ADDRESS

CATY-SI-2IP eiTY-S1- 2P

TVLE (] Delele TIne [ change [ Addition
NAME HAML

STREFT ADDRESS STREET ADDRESS

CIry-S1-2P einy-1-21P

L [ Delete Tkt [ Change  [] Addition
NAME NAME

STREET ADDRESS STREF | ADCRESS

CITY-ST-2P CIY-$1-71P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice empowered © execute this report as required by Chapler 607, Florida Siatutes: and thal my name appears in Block 10 or Block 114

if changed, or on an attachment with an address, with all othor like gmpowoered. -
3 _/' . ) :
SIGNATURE: %,//,é/f /{,/ 27 / 5/_1/;/4/ 7A7-9)9- 402/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFlc?)’)MEcmn Daytrme Phone 4




