2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2008 8:00 am

1. Enity Nama 04-24-2008 90096 050 ***150.00
N.C.L. FARMS, INC. '
Principal Place of Business Mailing Address
49 SANDPIPER CRR, 49 SANDPIPER CIR.
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 : B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||mn IH Ilm HIH Ilm I]Ill IIH Hlﬂ II ﬂ“] Ijlll ll“l [I“m [| IIII
i LB X i . 2
Suite, Apt. #, eic Suite, Apt. #, etc 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applied For
2~ 1171020 Not Applicabie
Zip Country Zip Country o ] $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nams
FERNS, CONSTANCE A
49 SANDPIPER CIR. Streat Address (P.0. Box Number is Not Acceptabla)
ORMOND BCH, FL 32174
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE P
Signatre, typed or priited name ol registered agert and Titlke if applcable. (NOTE: Ragistered AQent signature requirec when reinstating) DATE
FILE NOWII FéE'IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
.
10, . %% OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD R 7 Delete TITLE [ Crange ] Addition
NAME FERNS, EUGEHE NAME
STREET ADDRESS | 49 SANDPIPER CIR. STREET ADDRESS
CITY-ST-2# ORMOND BCH'.‘F'L 32174 ' CITY-ST-21P
e vD foaT X Delete TME VD [ Change ] Addition
NAME TAYLOR, DARRYL: NAME CONSTANCE AFERNS
STREET ADDRESS | 2219 KING ALPINES CT. smecroveess | 49 SANDPIPER CR- - el
oTY-§T-2¢ | WINTER PARK, FL 32792 eITY-S1-2ip oRMOND BEACH, FL 22 1749
TLE O O pelete TME I change [ Addition
NAME IEAQARI SHAI NAME i
STREET ADDRESS | 6 BLAKEFIELD DR. STREET ADDRESS -
CITY-ST-2iP PALM COAST, FL 32437 CIFY-ST-2IP
TILE T Delete TITLE [Jchange [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CIrY-$1-21P
TIME T elete TITLE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jctenge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director”
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen] with an addrass. with all other like empowered.
SIGNATURE: _( ‘07 [, 4)21]08 Bapzsss5207
“—BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ] Cad . -+ DayiimsProne




