FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000093302 O 04-23-2007 90272 033 ***150.00
1. Enlity Name
THOMAS FEED & HAY, INC
Principal Place of Business Mailing Address -
3503 OKEECHOBEE ROAD 3503 OKEECHOBEE ROAD
FT PIERCE, FL 34982 FTPIERCE, FL 34982
.372;'\##

N AU R

Suite, Apt. #, etc. Suite, Apl. #, stc. 01082007 Chg-P CR2E034 (12/086)

City & State City & State 4, FEI Number Applied For

20-3078817 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ] Eggfq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name N

BIRAN C HERNDON PA ﬁ//:dﬂ Z. Z‘/C’rﬂ t?/ﬂﬂ A
795 SE PORT ST. LUCIE BLVD Street Address (P.O. Box Numbar is Not Acceptable)

PORT ST. LUCIE, FL 34984

219 s US Migheoay [

A St Lyl | FL |89

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. /

N !
SIGNATURE / 4‘ O 7
grature, typed or ornted name of regrstered agent and titte if apphcable. (NOTE fegmtered Agenl Signature requirsd when reinsiaing} oATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g ppP [ detete TMLE [ Change [ Addition
NAME ANDREWS, JODI| HAME
STREET ADDAESS | 3503 OKEECHOBEE RD STREET ADDRESS
CITY-SI-2P FT PIERCE, FL 34950 CITY-ST7-ZiP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ThtE O Delete TIiLE [ Charge [ Addition
NAME NAME
SIRLED ADDHESS STREET AUBRESS
CITY-51-21P CTY-$T-21P
TTLE 1 Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oetete ME [Jchange [ Acdilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2i1P
TIRLE O Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 receiver or irustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacrvn: with an address, with all other like empowered.

SIGNATURE: 3‘{ Wn( D O MYeD-|iy

PIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone ¥




