2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000150345

1. Entity Name
B C D FARMS, INC.

ecretary of State

04-18-2007 90153 049 ***150.00

Principal Ptace of Business

14796 NORTH STREET
LOXAHATCHEE, FL 33470

Mailing Address

14796 NORTH STREET
LOXAHATCHEE, FL 33470

A0UBLS (0

2, Principal Ptace of Business - No P.O. Box #

3. Mailing Address

R0 R A

ite, Ap!. #, elc. ite, Apt. #, eic.
Suie. Apl. . etc Sulte. Apt. 3. etc 04162007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pid ” "
= FTPPZ 2 2P Not Applicabte

Zi Count Zi Counts iti

P kil i akd 5. Cenficato of SiawsDesred  []  90-7 3 Additional

Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Ageont
Name

SKAGGS, BRENDA J.
14796 NORTH STREET
LOXAHATCHEE, FL 33470

Street Address (P.Q. Box Number is Noi Accaptable)

City

FL l 2Zip 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if appicable. {NOTE: Regisierad Agent signature raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN (1
IME DP [ Detate HITLE 3 Ctange [ Addition
NAME SKAGGS, BRENDA J. NAME
STREET ADDRESS | 14796 NORTH STREET STREET ADDRESS
cITy-ST1-21P LOXAHATCHEE, FL 33470 CITy-S1-2IP
TILE D T vetete JIILE [ Change [T Addition
MAME SKAGGS, H. DALE HAME
STREET ADORESS | 4107 W. THOMPSON RD. STREET ADDRESS
CIrY-S1-apP INDIANAPOLIS, IN 46221 LIy -ST-2P
TITLE D [ peles e [F Change [ Addition
NAME SKAGGS, CARI L. NAME
STAEET ADDRESS | 4107 W. THOMPSON RD. STREET ADDRESS
Cry-s1-2p INDIANAPOLIS, IN 46221 Y- S1-21P
TIE £ Detete Tne [Jchange  [F Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZP Ciy-S1-2P
TIME 1 Detete TMLE [ Crange {1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GIFY-§F-2IP CoTY-ST-2P
TNLE 1 Delete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-3P

12, | hereby certify that the information supplied with this lilm does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receivar or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with atl ather like empowered.

indicatad on this report or supplemental report is true a

changed, or on an attachment with

SIGNATURE::

NAME OF

. /%ﬂ-a 0 S sans J f/ﬁ’/ﬁ’fi/d?{ D‘;/'l"'/‘ it 'fﬁ{f;fgf,‘ 227

G GFFICER OR DIREGTOR 4




