. | FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000115471 04-30-2007 90395 041 ***150.00

1. Entity Name

ROYSTON FARMS, INC.

LR

Principal Place of Business Mailing Address
7141 NEAL RD. P.0. DRAWER 60205 '
FT. MYERS, FL 33905 C/0 ROBERT D. ROYSTON, IR

FT. MYERS, FL 33906

2 Princioal Prace o Business - Mo PO Box | 3 0 e ”"”"’ “’ "m ”m "N "HI "m ““f ”m W” m” 1"" W“’ “ ‘"I

Robert D. Royston, Jr.
Suite. Apt. ¥, et. 15:;“2' ”gﬁ“‘ Fj[;n 4 Street 03132007  Chg-P CR2E034 (12/06)
Gape Borat, £ " o Saanoos s
P Country 45914 Country 5. Ceruficata of Status Desred [ f‘ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D. JR. ESQ

12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL I 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signalura. lyo&lx o pantea name of registered agent anc uike i applicanie (NOTE Reqisiered Agent signajure regurad when rensianng) DATE
L2
FILE NOWI!" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S,
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Delete THLE [ Change [ Acdition
NAME ROYSTON, ROBERT D. JR. NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD., STE. 101 STREET ADDRESS
CITY-ST-Z1P FT. MYERS, FL 33907 CITY-ST-2IP
TTLE P O3 Delee THILE {3 Change  [7 Adaition
NAME ROYSTON, MATTHEW ROBERT NAME
STREET ADDRESS | 7141 NEAL RD. STREET ADDRESS
CiTy-83-zip FT. MYERS, FL 33905 CITy-5T-2IP
TILE ST O petete THLE [Jchange [ Addition
NAME ROYSTON, KATHERINE L. NAME
STREET ADDRESS [ 7141 NEAL RD. STREET ADDRESS
CITY-ST-2iP FT. MYERS, FL 33905 CITY-5T-2IP
TITLE [ Delere TITLE [JChange [ Addshion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-21P
TLE 1 Deiete TITLE [ Change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§i-71P
TIILE O Delete TITLE [ Change  [J Adduion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIFY-S1-21P CIY-ST- 2P

12. | hereby cerlify that the informaton supphed wih this filing does not guality for the exemptions comaned v Chapter 119, Fkvida Statutes. | further certify that the information
indicaled on tis repart or supplemental report s true and accurate and that my signature sha'l nave the same legal eftect as f made under gaih: that | am an officer ar dwecior
of the corporation or the receiver or trustee empoweged 10 execute this report as required by ptar 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address. wif all other ke empowersc

SIGNATURE:

SIGNATURE AND TYP§0 O PR HW 4 Gkl T ven Prooe »




