2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000134395 Feb 23,2007 08:00 AM |
1. ‘Entty Namo Secretary of State
W N C TOWNSEND FARM INC
Principal Place of Business Mailing Address
477 NW HUNTSVILLE CHURCH DR 477 NW HUNTSVILLE CHURCH DR
BRI
Ly featsisly £ LA
2. Principal Place of Businoss - No F O. Box # 3. Mailing Addross
Suite, ApL. # otc Suile, Apl. #, ot 15t MOORE CR2E034 (10/06)
ity & Slale Cily & Stale 4. FEl Number Appiod For
Z‘ tC FL ! 20-3574303 Not Applicable
j{);s._f- C&H;WA_ Zip Country - 5. Ceriificale of Stalus Dasired O gg;gesqﬁgd;iona'
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

TOWNSEND, WILLIAM A

477 NW HUNTSVILLE CHURCH DR Sireel Address (P Q. Box Number is Nol Accoplatle)

LAKE CITY FL 32055

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or rogislerod aganl, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registored agonl.

SIGNATURE //"/ 2 -}0 ’01

Sq:ﬁ;u% wp’eu o crnied name of registered agent and Ile  appheabla. (NOTE: Regisiarad Agent sxgnatuto requrad when remnstating} OATE
1
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
(T3 P 1 pelete TILE [ Change [ Addiuon
NAME TOWNSEND, WILLIAM A NAME I s
SIREET ADDRESS | 477 NW HUNTSVILLE CHURCH DR STREET ADDRESS -':-'3."'.!:!-:I."'.QT"BDDBE_D 1 a4 IED o
CIrY-ST-21P LAKE CITY FL 32055 Ciry-s1-7ip
L [ petete WILE {Jchange [ Aodivon
NAHE NAME
STAEET ADDRISS SIRLET ADDRESS
CHY-5T-7IP CITY-S1-2IP
THLE £ Detete me Dchange  [J Addition
NAME NAME
SIRLET ADDRESS STRELT ADORESS
CITY - ST ZiF . CIy-3T-ZiF
TINE [ Dalete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TINE [ pelele TIME { Change [ Addition
NAME NAME
SIREET ADDRESS STREET ANDRAESS
CITY-S1-2IP CIlY-SI- 4P
TiTLE 7 Delete E [ chamge  [J Addttion
NAME NAME
STRELT ADDRESS STREET ADDHESS
CIY-51-21P CiTY-ST-ZIP

12. ) hereby certify thal tho information supplied with this filng does not qualify for the exemplions contained in Sectior 119, Florida Stalutos. | further corlify thal the informalion
indicaled on this report or supplemental repert is truo and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of lhe corporation or the receiver or trusteo ompeowared lo exocule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmont with an addross h all olner like empowerad,
SIGNATURE: /4, Lﬁg Lol Tornr ser Q20 TEI)HHT3

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Plong #




