2006 FOR PROFIT CORPORATION Allg 1 1?1216%%) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000144848
1. Entity Name 08-11-2006 90002 031 ***150.00
BLUE EAGLE FARMS, INC.
Principal Ptece of Business Mailng Address
195 E. CORANT STREET 195 E. CONANT STREET yuUvkJUMY
BARTOW, FL 33830 US BARTOW. FL 33830 US
r M
% Principel Place of Business 3. Maiing Agdross | 5” ”l|
Suite, Apt. #, etc. Suite, Apt. #, atc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
20-3685432 Not Applicable
Zip Country Zip Country 5. Gertificate of Statys Desired 0 g.TsAdd?Bnml
6. Name and Address of Current Registorod Agent 7. Name and Addross of Now Registerod Agor
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Adcress (P.O. Box Number is Not Acceplable)
SUITE 800
LAKELAND, FL 33801
& FL [ ==

8. The above nemed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Ve . Sigphare typid of printed niwne of registened agont snd e # appiicabin. NOTE: Ao Agent PesCyL _ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
: Due by September 6, 2006 Trust Fund Contribution. O  Addedw Fees corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE OP . ' 3 Detete e Ol Cange [ Addiion
wae” . | BAKER, GERALD E NAME
STHEET ADDIESS | 195 E. CONANT STREET STREET ADDRESS
CITY-ST1- 2P BARTOW, FL 33830 G- 51-2
TME DS [ Deete TmE change [ Addition
NAME BAKER, SHARON B . NAME
STREET ADORESS | 195 E. CONANT STREET STREET ADDRESS
or.SZP | BARTOW, FL 33830 . ar-s-»
TE T [ Delete me [ Ghange (] Addition
NAME BAKER, SHARONB RAME
STREET ADDRESS | 195 E. CONANT STREET STREET ADDHESS
on-sT-2¢ | BARTOW, FL 33830 oTy- 512
TLE O Delete ML [JCtange [ Addition
KAME NRAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CITY-S1- 29
me O Detete me [ chane [ Anditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2P
e O etz TIE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- AP cY-S1-2P

12. | hereby certily that the infonmation supplied with ths filing does not quality for the exemplions contained in Chapter 119, Florida Stetites. | further cartify that the information
indicated on this report or supplernental repodt is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

with &n a | other Gke empowered.
,ﬁ GERALD £, BAkEGZ - 3/4%@ (803)533-2667
oR AL ’

SGMATURE AND TYPED OR MANE OF Daybme Phane ¢

of the corporation or tha
changed,




