FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

' 04-21-2006 90115 046 ***150.00
1. Entity Nama
BUNNELL FEED & SUPPLY, INC.
Principat Place of Business Matiling Address
1501 E. MCODY BLVD. P.0.BOX 1176 .
BUNNELL, FL 32110 US BUNNELL, FL 32110 US 5001
Suite, Apt. &, stc. Suite, Apt. #, etc.
e, ApL. 4. 8le UiE, ABL B, 816 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number, Applied For
S0~ /A Zaﬁ & C? Not Applicable
Zi Caournit Zi o
e i " Cauntry 5. Certiticene of Status Dosired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POLK, THOMAS O SR
1290 COUNTY ROAD 65 Street Address (P.O. Box Nurniber is Not Acceptable)
BUNNELL, FL 32110
City FL | Zip Code
8. The above named sntity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalung, typod o printodd name of tegistored apent and lie If acotoatie. (NQTE: Rogisteted Agent s:gnaturs 1oquired when 1 einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May ge
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORAS IN 11
T P [ Delets it O change [ Addition
NAME POLK, THOMAS O SR NAME
SIREET ADCRESS | 1290 COUNTY ROAD 65 STREET ADDAESS
G-stze | BUNNELL, FL 32110 ' oITY-ST- 2
TILE VP [ Delets TIILE [Cchange [ Addition
NAME POLK, TINA L, NAME
STREET ADDRESS | 1280 COUNTY ROAD 65 SIREET ADORESS
CiTy-ST-2IF BUNNELL, FL 32110 CITY-ST- 211
TITLE SEC O pelete TITLE [ Change [ Agdition
NAME SEAY, JAIME NAME
SIREETADDRESS | 1970 COUNTY ROAD 302 STREET ADDRESS
CITY-57-21P BUNNELL, FL. 32110 CITY-5T-217
g TR O petete HILE [Jchange ] Addition
NAME POLK, THOMAS O JR HAME
SIREETADDRESS | 3031 REX DRIVE SOUTH STREET ADDRESS
GHY-ST-ZIP JACKSONVILLE, Fl. 32216 CITY-§1-2iP
TILE [ pelete WiLE [Jchange [ Adgition
NAME MAME
SIREET ADORESS STREET ADDAESS
City-51-2IP CIUTY-§T-78
TMLE [ petete TN [T change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-S1-4p CIY-87- 2
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that 1 am an officer oe director
of the corporation or the receivar or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgergyvith an address, with allgiher fike empowerad.

SIGNATUR O. o lh S Thomas OQ)“( J86A432

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylime Phone &




