FILED

2007 FOR FROFIT CORFORATION Apr 16, 2007 8:00 am

ecretary of State
21077
PgiENngAENT #P060000210 04-16-2007 90078 010 ***150.00
UNION FARMS, INC.
Principal Place of Business Mailing Address
920 PURPLE MARTIN DRIVE 920 PURPLE MARTIN DRIVE -
NAPLES, FL 34120 US NAPLES, FL 34120 US 7 {7
s e B R DG AR AW
Suite, Apt. #, etc, Suite, Apl. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
o~y y /C’&/ Not Applicable
Zip Country #o Country 5. Certificate of Status Desired [ gi-;;gfg;‘b“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
GODOY, GUILLERMO SR.
920 PURPLE MARTIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agen! ana 1ile if applicable. {NOTE. Registered Agent signaturs reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. , ADQITIONG/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TILE P [ Delete TITE P / S / T / D ,@' Change  [J] Addition
NAME GODOY, GUILLERMO SR. NAME
STREET ADDRESS | 920 PURPLE MARTIN DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-SI-2IP
TITLE O Delete TITLE [) Change  [Z] Addition
NAME NAME .
STREET ADORESS -t — STREET ADCRESE _
CIT¥-ST-2IP CHY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TILE O oelete TITLE [J Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
ol the corporation or the receiver or Irustee empowered to execute this report as required by Chapler $07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
.

SIGNATURE: Covirt ot sz W a Vi1 o _
7/ SIGNATURE AND TYPED OR PRINTED OF SIGKING.@#FICER OR DIRECTOR T paf Dayime Phione #




