2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P05000070805 Fi | ED
1. Entity Name
NO DELAY FARMS, INC
07TJUL 16 AMI0: 15
Principal Place of Business Mailing Address S EC -'r'-'C. ‘Irrf‘ﬂ H Y {_,F L f,';. \
622 MILKY WAY 622 MILKY WAY TALLAHASSEE, FLORIGA
GREENVILLE, FL 32331 GREENVILLE, FL 32331
R LT
Suite, Apt. #, etc. Suite, Apt. #, ctc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2929786 Not Applicable
zp Country Zp County 5. Cettificate of Status Desired | ?eae ;esq::?;gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BOYD, HINES F
622 MILKY WAY Street Address (P.O. Box Number is No1 Acceptable)
GREENVILLE, FL 32331
City FL | Zip Code

8. The above named eniity 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
Sigratume, vDed o preted name of registersd agent and uile it applicable (NGTE. Regisigran Agent signaturs requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONSf{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TIMLE (3 Change [ Addition
NAME BOYD, HINES F NAME -.1:"_““31 NESA7 a4
STAEET ADDRESS | 735 W. WASHINGTON ST, STREET ADDRESS N724 M7-=MMR—=N1%3  wiT0 0N
el SSSRITTLanTTRL S v LIoU U
CITY-8T-2IP MONTICELLO, FL 32344 Cmy-§1-2P
TIILE D (3 Delete e O crange [ Addition
NAME LANE, WAYNE NAME
STREET ADDRESS | 5894 GROVERVILLE RD. STREET ADORESS
CITY-ST-21P QUITMAN, GA 31643 CY-ST-ZP
TITLE O betete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-2P
TilLE O Delete TITLE [ Change ] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7tP CITY-5T-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-8T-2P
TILE 3 petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-57-2IP

12. | hereby cerify ithat the information suppiied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this repovt or supplegental report 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 receivgf or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach with & address, with all ather like empowered.
206f6d TN &)y
D

I pae Duytime Phone #

SIGNATURE:

t‘ED ME CF S3IGNING OFFICER QR DIRECTOR

g

T 74/.




