2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Y
DOCUMENT # P05000070805 A
1. Entity Name
.NO DELAY FARMS, INC 06 JUL 256 DH ]: 36
: BT
Frincipal Place of Business Mailing Address [T . U
622 MILKY WAY 622 MILKY WAY
GREENVILLE, FL 32331 GREENVILLE, FL 32331
S v TR
Suite, Apt, 4, etc. Suite, Apl. #, elc. 07262006  Chg-P CR2E034 (11/05) O
City & State City & State 4. FEI Numbe Applied For
‘26 - Not Applicable
Zip Couniry Zip Country S, Certificate of Status Desired (W] gi';iﬁggb“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namag
BOYD, HINES F
622 MILKY WAY Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331
City FL | Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signatwre. typed or printad name of registered agen! and tite il spplicable. (NOTE: Registerad Agent signatura required whe reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change [ Addition
NAME BOYD, HINES F NAME o I T e o e e
STREET ADGRESS | 735 W. WASHINGTON ST, STREET ADDRESS 08/02/06--01062--007  #%150.00
CITY-ST-ZIP MONTICELLO, FL 32344 CiTY-ST-2IP
TITLE D melﬂa e [JChange [ Addition
NAME ARNOLD, DAVID J NAME
STREET ADDRESS | 333 ASHLEY WAY STREET ADORESS
CITY-S1-2p GREENVILLE, FL 32331 CITY-SF-7IP
TITLE D [ Delete FILE [J Change [ Addition
NAME LANE, WAYNE NAME
STREET ADDRESS | 5854 GROVERVILLE RD. STREET ADDRESS
CITY-8T-2IP QUITMAN, GA 31643 CITY-ST-ZIP
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3¢ CITY-$1-21P
TIELE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TITLE [ pelete NILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supple: tal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arm an officer or director
of the corporation or the receives4f trustee empowered 1o exceute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment an address, with all other like empowered.
9978785

INTED REWEUF SIGNING OFFICER OR DIRECTOR ate Doyniie Prone ¥

SIGNATURE:




