FILED
2007 FOR FROFIT CORFORATION Apr 23,2007 8:00 am

DOCUMENT # P06000103184 ecretary of State
1. Entity Name 04-23-2007 90048 014 ***158.75
BLC FARMS, INC.
Principal Place of Business Mailing Address
4661 WOOD AVENUE 4661 W0OD AVENUE
JACKSONVILLE, FL 32207  US IACKSONVILLE, FL 32207 US
_ ‘ _ | L e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address } " i

Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

XJ' ;933 yé ‘ ? Not Applicable
Zip Country Zip Country 5. Certificate of Gtafus Desired X gg.z?qadrgtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Roglsterod Agent

Name
TOWERS, CHARLES R I}
4661 WOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above named enlity 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
Signaturs, typod of orened name of regstened agent and e f Appicable. (NOTE: Regraterad Agent ngnanme requred when ronstatng} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing 55-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribertion. | Added to Feas
10. OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11
TME PD [ velete it [Jcrange  [] Addition
HAME TOWERS, CHARLES R 1l HAME
STREET ADDRESS | 4661 WOOD AVENUE STREET ADORESS
CiY-ST-2P JACKSONVILLE, FL 32207 CTY-§2-ZP
e VP D [ Detete nE [ crange [ Agdition
RAME FRICK, EARL W NAME
STREET ADDRESS | 5065 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32207 CRY-SI-2P
TE STD 3 petete TIME [ Change [ Addition
NAME ARMSTRONG, EVELYN O NAME
STREET ADDRESS | 4661 WOOD AVENUE STAEET ADDRESS
CIFy-51-7P JACKSONVILLE, FL 32207 CITY-ST1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TME 3 petete TE [ Change [ Adeition
NAME NAME
STREET ADORESS STALET ADDAESS
CITY-S7-2P CTy-ST-29
HTLE [ petete TITLE [ Change [ Acition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-2P

12. | hereby certily that the informatign supplied with this filing does not gualify for e ex
indicated on this report or sppRighental report is tue and accurat
of the corporation or the rg ¥ dr trustee empowere
changed, or on an attactyne an godrey

SIGNATURE:

:alned in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
haptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

YVisfor_dgss-gese

SIGNATURE AND TYPED OR NAME OF OR CRECTOR Daytene Phone ¥




