2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # P05000133829 j
v Secretary of State
FLORIDA CRACKERS FARM AND PET SUPPLY, INC. 02-12-2007 90095 045 ***150.00
Principa! Piace of Businaess Mailing Address
28343 CORTEZ BLVD. 28343 CORTEZ BLVD. .
o R H“Hm m ||‘|’ |“H||“l Ilm nm "“I mll \”l‘ ‘l”l lml m‘m “ m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number 20-3562751 Apptied for
Not Applicable
ap Country Zip “ountry 5. Certilicale of Status Desired 1 $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
WELCH, JOHN H
28343 CORTEZ BLVD. Slreet Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE-FL 34602
City FL Zip Code

8. The above named entity submits this stalement for lhe purpose of changing its rogistered offiqe or regislerad agent, or both, in the Slate of Florida. | am familiar with, and accopl
the obligations of regisiered agent.

SIGNATURE

Signatuee, lypea or printed narne of registerad agent and nile r apnlicakle, {NOTE. Rogesiated Agenl signature required when e nstat.ngl DATE

FILE NOW!!! FEE IS $150.00 . L
y 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution.  [_] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

mi D ) (1 Delete it O change [ Addition
NAMI WELCH, ROBBIE A N

SIF] ADDRESs | RAO-BOX-282 29343 CW_&L Blvel - SINLLT ADDRESS

s | TREBYFE93608 Broacksville \FL 34602 Gy s 7p

Wit [ petere it [ change 3 Addition
AR NAMI

SIFFET ADDRLSS SIRIET ADDRESS

CITY-SI-71P CIry s1-Ap

Ttk [ Detete T [ change [ Addition
NAME HAME

SIREFT ADDRESS SHUL T ADDIESS

Ity ST-21P oIy sl oap

HILL [ balote M OJchange [ Addition
BAML NAME

STRIET ADDRLSS SINLET ADDIESS

CiY S1-2p CHY ST 2P

i [ petete I [} change (] Addition
NAMI MM

SIRELT ADDRESS SIBO T ADORESS

CITY-S1-ZIP CIY s1 2P

mn [ puste Tir 3 change [T Addition
NAME NAMI

STV LT ADDRLSS STRLES ADRESS

OV $1-71P ciry sI ap

12. | hereby cerlify thal the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | furlher certify thal the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of lhe corperation or the recei truslee empowered 10 execule this report as required by Chapter 807, Flonda Siatuies; and that my name appears in Block 10 or Block 11
if changed, or on an atia ent wilh an address, with all other like empowerad.

LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

SIGNATURE:

Jayirne Phoee o




