FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000115029 04-14-2008 90021 031 ***150.00
1. Entity Name .
FRANCE FARM, INC
Principal Place of Business Mailing Address 4 0 U B 6 b q q
27430 MILLER ROAD ' 27430 MILLER ROAD . o
DADE CITY, FL 33525 US DADE CITY, FL 33525 LS . _
R R TR SRR AR
Suite, Apl. #, etc. Suite, Apt, #, etc, 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Applicabte
Zip Couniry . Zip Country 5. Certificate of Status Dasired (] gi'zi:if:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistorad Agent

Name

FRANCE, WILBUR K
27430 MILLER ROAD Straet Address (P.O. Box Number is Not Accaeptable)

DADE CITY, FL 33525

City FL l Zip Code

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

SIGNATURE =~ - - -
« Signature, typad or printad name ol registered agent and ulle It applicable. {NOYE: Bagisisred Agent signatura requrad when rainslaling} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1' 2008 Fee will be-$550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . : O petete TILE [0 change  [T] Adgition
NAME .} FRANCE, WILBUR K . NAME
STREET ADDRESS | 27430 MILLER ROAD SIREET ADDRESS
crv-si-zp | DADE CiTY, FL 33525 CIIY-ST-2IP -
ILE D N 1 Detate TINE Change [ Addition
NAME FRANCE, DIANE 5 NAME . Tron ~ ;
. E ' Dlﬂ- -
STREEE ADDRESS { 27430 MILLER ROAD STREET ADDRESS nHe S '
CiTY-S1-2P DADE CITY, FL 33525 . CINY-S1-2IP
TiLE D [T Delete TITLE T change [ Additicn
NAME - | FRANCE, KELLY S . NAME N
STREET ADDRESS | 27430 MILLER ROAD SIREET ADDRESS
CITy-5T-218 DADE CITY, FL 33525 CIlY-ST-7P
RE O betere e O Change (3 Additicn
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CIY-S1- 219 CIlY-S7-1P
e O petete TiIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY- 51218 . CiTY- ST 2P
TITLE . [ oelele - TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciy-1-ze . ciY-§1-2P

12. | heraby certity that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or 1rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachment/ :h an address.iv‘fl all other like empowered.
SIGNATURE: M % / L U 7€/ I {4@ é‘.f)/!?f— P EdL4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OwlcER OR DIRECTOR Caytima Phone #




