FILED
2008 FOR PROFIT CORPORATION - Jul 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNl;JmIZAENT # P07000057276 07-25-2008 20010 023 ***150.00
CHUCK OWEN FARMS, INC.
Principal Place of Buginass Mailing Address
4902 COUNTY ROAD 305 P.0. BOX 197 .
ELKTON, L 32033 US ELKTON, FL 32033 {
R R AA RO VAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lde—02757 S/?/ Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O ?i'g?ql’;'d:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OWEN, CHARLES C JR.
4902 COUNTY ROAD 305 Street Address (P.Q. Box Number is Not Acceptable}
ELKTON, Fl. 32033
City FL | 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.

v

SIGNATURE =
Signalure, typsd or prinled name of registered agent and tie if applicable. {NOTE: Ragistered Agenl signalura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe | In accordance with s, 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. [  Addedto Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE PS [ Delete TITLE [JChange [ Addition
NAME OWEN, CHARLES C JR NAME
STREET ADDRESS | P.O. BOX 197 STREET ADDRESS
CITY-ST-2IF ELKTON, FL 32033 CiTY-ST-21P
TMLE O [ Delete TITLE [ Change [T Addition
HAME OWEN, CHARLES C JR NAME
STREET ADDRESS | P.O. BOX 197 STREET ADDRESS
CITY- ST-7IP ELKTON, FL 32033 CITY-S1-2P
TITE O oetee TTLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2IP
T CJ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
" CiTY-ST-2P CITY-S1-2IP
TMHE [ petete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7IP

12, | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an ailg iih-errggddress, with all other like empowered.

SIGNATURE: Cltuck € Ouuges IR 7/27@?

SIGNATURE AND TYPED OR ﬁﬂﬁn NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytime Prone #




