FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000113705 s“”‘ i 5\ 05-03-2006 90234 041 ***158.75

1. Entily Name :

MIDFLORIDA FENCE AND FEED, INC. %‘

Principal Place of Business Mailing Acdress ‘ YU U_O Lo0Y

7125 US HIGHWAY 98 NORTH 7125 US HIGHWAY 98 NORTH ’ : L

LAKELAND, FL 33809 LAKELAND, FL 33809

s e RN AN LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-3569111 Nol Applicabie
Zp Counry Zip Country 5. Certiticate of Status Desired % geae';esqﬁ?:(;ﬁona%
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Ragistered Agent™—— -~ —

Name
CARLTON, CHARLES L
2310 LAKELAND HILLS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805

City FL l 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
Signature, tvpec of (rnled name of *eqisienad agenl anc e it applicatie. (NOTE Regieieraa Agent signatie requiced wren reinstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD A pelete TMLE [ Charge  [J Addition
NAME FARMER, CHARLES H NAME
STREET AODRESS | 2505 LEANING PINE AVE. SIREET ADORESS
CHY-ST-21p PLANT CITY, FL 33565 CITY-ST-20
TITLE vD ] Delcte TNLE STD B change [ Addition
NAME FARMER, PATRICIA D NAME FARMER, PATRICIA D
STREET ADDRESS | 2505 LEANING PINE AVE. STREET ADDRESS 2505 LEANING PINE AVE
CITY-51-21P PLANT CITY, FL 33565 CITY-ST-2IP PLANT CITY FL 13565
TINLE 7 peiete TITLE PD [ Change [ Acdition
NAHE NAME FARMER, JOHN WAYNE
STREET ADDRESS STREETADDRESS | 2505 LEANING PINE AVE
CITy-51-2IP CiTY-ST-2IP PLANT CITY FL 33565
THLE 1 Delete TITLE VPD Clchange [ Addition
NAME HAME FARMER II, CHARLES
STREET ADDRESS STREET ADDRESS 2807 MIDWAY RD
CiTY-S1-ZIP CITY-ST-2iP PLANT CIIY FL 33565
TME {3 petele TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-20 CITY-ST- 2P
TIILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS . * B STREET ADDRESS
CIry-ST-2IP CITY-ST-21P

12. t herelyy certify that the intormation supplied with this filing does not qualify lor the exemptions contained In Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal eftect as # made under cath; that | am an officer or director
of the corporation o the recelver or trusteg empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachipgnt an aceess, wi
SIGNATURE: f\ O\.:D\ ,j V.2, D Lf/;l/?/nz, HK3-FSE-4567

“sanaTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ™ Daviime Prone £




