FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000121573 ST 05-03-2007 90026 044 ***150.00

1. Entity Name

AMERICAN FARMING INC.

Principal Place of Business Mailing Address 40 1“ 2 lb {

675ALT 19 P.0. BOX 444
PALM HARBOR, FL 34683 LS OZONA, FL 34660 LS ] o
R TR WO
Suite, Apt. #. sic. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Applied For
R\-\/Q{ : Not Applicabie
Zp Country zm Country 5. Certificate of S{alus Desirad [} ?g‘zzn‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WEBBER, R
675 ALT 19 Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL l Zip 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, typed of printed name of registeted agent and tille if applicabie {NOTE: Registerad Agent signature requires when renstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Funcg Contribution. & Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TMLE [ Change ] Aadition
NAME WEBBER, RON NAME
STREET ADDRESS | 675 ALT 19 STREET ADDRESS
CIvy-s1-2IP PALM HARBOR, FL 34683 CITY-ST-21P
Tme O betete TmeE [1 Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TMLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CiTY-ST-ZIP

12. | hereby certify that the | iaq supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this re, or supplerjental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the receiver g irustee empowered to exe i5 report as reqguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'gttachment an address, with all other fke empowsyeq.

SIGNATURE: AP LCJ e\t QG /o 5/0

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bare I Daytime Phone #
S



