2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000006040

1. Entity Name
MCCUTCHEON FARMS, INC.

Secretary of State

02-25-2008 90045 047 ***150.00

Principal Place of Busingss Maifing Address
2904 S KINGSWAY RD 2904 S KINGSWAY RD
SEFFNER, FL 33584 SEFFNER, FL 33584
e A O 0 R O
Suite, Apt. #, etc. Suite, Apt. #, sic. 02212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
39" 375’, (o] q 3 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Dasired O gi'giwb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MIKOS, CYNTHIA A
2018 E 4TH AVE Strest Address (P.O. Box Number is'Not Acceptable)
TAMPA, FL 33605
City FL ] Zip Code

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

tha chligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of registerad egent and title if appacable. (NQTE: Registered Agent signeture reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
Aftor May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Detete TITLE [ Change [ Addition
NAME MIKOS, JOHN J NAME
STREET ADDRESS | 2004 S KINGSWAY RD STREET ADORESS
GHTY-ST-2IP SEFFNER, FL 33584 CITY-5T-21F
TME DV 3 Delete TITLE [ Change [ Addition
NAME NORBERG, ROBERT NAME
STREET ADDRESS | 2904 S KINGSWAY RD STREET ADDRESS
CITY-$1-2P SEFFNER, FL 33584 CITY-S1-2IP
TTLE DST 3 Delete TIILE [ Change [T Aadition
NAME MIKOS, CYNTHIA A NAME
STREET ADGRESS | 2904 S KINGSWAY RD STREET ADDRESS
Oy -ST-21P SEFFNER, FL 33584 CITY-S1-2IF
e ] Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TLE [ petete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-51-2P
TmE [ Delete TIME [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filir? does not guality for the exemptions centained in Chapter 139, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with .all olher like empowserad.

SIGNATURE: q. Jonnw T Mix0s

2 T8 2o0e (530657 -17490

mmem#nmmumzwmormmmmmm

Oaytime Prong #




