/ FILED
2007 FOR PROFIT CORPORATION Aug 01 2007 8 00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000153881 08-01-2007 90034 036 ***150.00
1. Entity Name
SUPERIOR FARMS, INC.
Principal Place of Business Mailing Address ‘\27 ‘ 19
824 NORTH € HILL ROAD 824 NORTH C HILL ROAD A0
AVON PARK, FL 33825 US AVON PARK, FL. 33825 US
; AT AR A R
2. Principal Place of Business - Mo P.O. Box # 3. Matling Address 1 | i
Suite, Apl. #, elc. Suite, Apt. #, €ic. 07062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Jdo 305 39 | | Not Applicable
Zp County o Country 5. Certificate of Status Desved [ Eg 279 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
MARTIN, KYNNONM
824 NORTH C HILL ROAD Street Address (P.0. Box Number is Not Acceplabie)
AVON PARK, FL 33825
City FL I 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 famiftar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, Typed or princed name of reGrstered agent and tithe f spplicable. (NOTE: Registeret Agent Sicrestune requirec whe rersuing ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the pnor notice
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Detete TILE Ochange [ Addition
NAME MARTIN, KYNNON M NAME
STREET ADDRESS | 824 NORTH C HILL ROAD STREET ADDRESS
CIFY-ST-2P AVON PARK, FL 33825 CiTY-S7-7P
e [3 pelete TIFLE [Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-§T-2P Ciry-1-2P
TTLE [ Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - 51-2P CIFY-ST-2P
TILE [ Detete TME [OCenee [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CIvY-51-2P
TME 7 Detete TIE Clchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Desete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempnans contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as reguirect by Chapter 607, Florlda Statutes; and that my name appears inn Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE“LD\.)\-Q/ Wynwon MaReiiy X 02-20-07 (\%‘-Blm‘-l-:l;}*:’&\g(o _

“OIGMATURE AND TYPED OR PRINTED MAME OF SIGIONG OFFICER OR DXRECTOR




