FILED
2007 FOR PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000083748 08-08-2007 90068 014 ***150.00
1. Entity Name
CLEMONS FARMS INC
Principal Place of Business Mailing Address FULmuur
5927 NW 211TH STREET 5927 NW 211TH STREET
STARKE, FL 32091 STARKE, FL 32091
B Y B IRCAERT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08062007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
20-5067854 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] ?g'gfql'ﬁdwfgﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
CLEMONS, JEFFERY R
5927 NW 211TH STREET . Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Regisiered Agerd signalure requirect when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May8s | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete 1TLE [J Change [ Addition
MAME CLEMOCNS, JEFFERY R NAME
STREET ADORESS | 5927 NW 211TH STREET STREET ADDAESS
CRY-ST-2iP STARKE, FL 32091 CiTY-§T-2P
TITE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ITY- ST- 2P CITY-ST-2IP
TME [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
miE {1 pelete TLE [0 Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§1-21P
Tmg [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. ! hereby ceniiK that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddr powered.

red to exgout
ith all otheli

JEFFERY R CLEMONS, PRES 08/06/07

E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¢

SIGNATURE:




