FILED

Jun 11, 2007 8:00 am

2007 FOR PROFIT CORPGRATION s
ANNUAL REPORT Secretary of State

05-03-2007 90041 022 ***150.00

DOCUMENT # P06000153465
1. Entity Mame
W BASS FARMS, INC
Principal Place of Busingss Mailing Address . .
3724 SW 266TH ST 3724 SW 266TH ST .
NEWBERRY, FL 32669 NEWBERRY, FL 32669 66 0186 12
T TS [T 1100 A
Suite, Apt. 4, etc. Suite. Apt. #, eiC. 05012007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Numper Applied For
- ZO n ?03 8 709 Not Applicabie
Zp Country Zip Cauntry 5. Certiticate o! Stalus Desired (] ?i‘zim‘bnal
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SNIDER, TRENT G
851 NW 250TH TERRACE Street Address (P.0. Bax Nummher is Not Acceplable)
SUITE 4
NEWBERRY, FL 32669
City FL | Zip Code

8. Tha above named enlity submils this statement lor the prapose of changing its registered olfice or registered agent, or boh, in the State of Florida. | am lamifiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Supnatutg. vl mu’lnyu PRTE H PUgiBe4a BT DAL LTS (1 00 UM GACTE! Frony IEtunest] At Signaluinm rOoUi B0 o 1 DM UMNG | DATE
 FILE NOWIII FE® I8 $150.00 8. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Pee will be $650.00 Trust Fund Conlribution a Added to Fees
. ‘.
10. - -2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ P O aetere TALE O Crange [ Aacrion
HAME BASS. WAYNE M.’ HAME
STREET AJORESS | 3724 SW 266TH ST SIAECT ADDRESS
crv-si-z¢, | NEWBERRY, Fir-32669 ChY-51-2p
TMme oo O Delese HLE (O Change [ Adaition
NAME . NAME
STREET ADORESS L STREET ADDRESS
Cav-51-20 CUY-S1-2P
TILE 1 Does inEe [ change [0 Agdrtion
HAME NAME
STREET ADORLSS STREET ADDRESS
ory-57- 28 CIrY-$1-2IP
TiLE O peiere 113 Cichange [ Aodition
HAME NANE
STREET ADDRESS STRELT ADORESS
Cfy-ST1-20P CaIy.59- 1%
THILE O oelere TITLE O crange [ Adoilion
HAME HAME
STREET ADDAESS STAETT ADORESS
CITY-SI.0P CHY-S1-2P
1N [ peiete TLE O Crange [ Addition
HAME HaME
STREET ADDRESS STHEET ADDRESS
CITY-5T-117 €NV -S7- 21P

12. | hereby cerfity that ihe informaton Supfied with 1his filing does nat qualily for Ihe exemptions coniained in Chapter +19, Florida Statutea. | lurther certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that ! am an officer o director
of the corporation or te recaiver of tuslee eMPOwEred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address. with all other like empowered.

SIGNATURE: Mﬂﬁﬁv B AR ke
BHGHNA E AND TYPED R P E OF IGNING OFFICER OR DIECTOR Dam Davkre Prane &




