“

* * 2007 FOR PROFIT CORPORATION Aug 16F;12L()]51‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P0S000090303 Secretary of State
1. Entity Name 08-16-2007 90014 017 ***150.00
FALL CREEK FARMS INC.
Principal Place of Business Mailing Address
200 S.W. ALLAPATTAH RD. #36 200 5.W. ALLAPATTAH RD. #36
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
B A I
Suite, Apt. #, etc. Suite, Apt. #, elc. 08192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Z o - 5} 5/ 5 2 o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqa‘:‘;“u"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIS, LARRY F
200 S W. ALLAPATTAH RD. #36 Streel Address {P.O. Box Number is Nol Acceptable}
INDIANTOWN, FL 34956
City FL 1 Zip Code

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

SIGNATURE
Signature, lyped o primed name of regrsiened agent and Rde & appicable. (MOTE Fuegmsiered Agent signature required when renslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TMLE O Change [ Adition
NAME MULLIS, LARRY F NAME
STREET ADDRESS | 200 S.W. ALLAPATTAH RD. #36 STREET ADBRESS
CITY-Si-2P INDIANTOWN, FL 34956 CiTY-ST-21P
TITLE A" O pelete TLE [ Change [ Addition
NAME MULLIS, CRISTY L NAME
STREET ADDRESS | 200 SW. ALLAPATTAH RD. #36 STREET ADDRESS
CITY-5T-28 INDIANTOWN, FL 34956 CITY-SF-2P
TMLE O Detee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST- 7P
TRLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE 1 Delete TITLE Ol Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-7IP
it O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-apP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quatity for the exernplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatéd 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 of the receiyer or trustee eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

i wered.

changed, or on an attach t with an addrggs, with allother fik
SIGNATURE: /. /3 ‘697 _ Fwag)1a2y




