2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P05000133829 Secretary of State
1. Entity Name KoKk
FLORIDA CRACKERS FARM AND PET SUPPLY, INC. 01-17-2006 50245 037 ***150.00
Principal Place of Business Mailing Address
28343 CORTEZ BLVD. 28343 CORTEZ BLVD.
BROOKSVILLE, FL 34602 BROOGKSWILLE, FL 34602
i
N— R
Sute, Apt. #, etc. Suile, Apt. #, etc. 01052006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FE) Number Applied Far
A0~ 3562715 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registersd Agent
Name
WELCH, JOHN H
28343 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34602
City FL [ Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.
:t
SIGNATURE il
Signatre, typed or prisitsd name of registensd agent and titte if appScate. [NOTE: Fegistorad Agent signmbum roquinsd whie: renstatng) DATE
i 9. Election Campaign Financing $5.00 Moy Bo
FILE NOWIIl FEE IS $150.00 gn ™ May
Aftor May 1, 2006 F‘“ will bo $550.00 Trust Fung Contribution. O  Addedto Fees
sy
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE D L 3 pelete ME [ Cenge [ Addition
NANE WELCH, ROBSBIE A NAE
STREET ADDRESS | PO, BOX 262 STREET ADDRESS
CIFY-57-2IP TRILBY, FL 33593 Ciey-ST-2P
TME ) Detete TME [ Ctange [ Asvition
NAME H NAME
STREET ADDFRESS STREET ADDRESS
CTY-51-2P CriY-5T-2P
FILE [ Detete ImE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-ST-2F
ME [J Detete e [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
HILE [ Detete TmE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2IP CITY-51-2P
e [ velets TME [ Change  [] Acdition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
12. | heraby certim that the information supplied with this i;lm; does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver, 166 empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftac| with an aydress, wilh all other like empowered.
SIGNATURE: & Rebbi 4. Woelein L(D‘(Ub 352- 796 - souf
SIGNATURE AND TYPED OR PRINTED NAME OF ER OR Dars Derytime Phone A




