o R
~ ‘EO“Z FOR PROFIT CORPORATION

ANNUAL REPORT - . A
D

g&ﬁl
DOCUMENT # P10000007304 S =L
1. Entity Name L \ 3
T & C FEED INC. A Qs
T AR
’ .; ot Il \' I\TE

Principal Place of Business Mailing Address YT N 'E;S‘E.éﬁ ¥ EGR\U A
406 N, HWY 29 406 N. HWY 29 ral L ARASLE:
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e PSS BTG I AR

Suite, ApL. #, elc. Suite, Apt. #, ete. 05102012 Chg-P CR2E034 (12/11)

City & Stata City & State 4, FEI Number Appliecd For

27-1810336 Mot Appllcable
Zin Country Zp Country 5. Cenlificate of Status Desired [ fgélfqﬁ‘if:gi"”a‘
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREIGHTON, TAMMY R *
406 N, HWY 29 Street Address (P.O. Box Number is Not Acceptabla)

CANTONMENT, FL 32533

City FL ' Zip Code

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

SIGNATURE
Signalura, lyped or pinted nama of registarad agent and (s f applicabla {NOTE Registarad Agent signalure raquired when relnslaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing 55.00 May Be
Duo by Septombor 28, 2012 Frust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TME [0 change [ Addilion
NAME CREIGHTON, TAMMY R NAME Y g g p—— s —
IGHTO A 2537 1S7 7
SIREET MRS | 206 N HWY 29 STREETAO0RESS 05/21/12--01004--021 #+150,00
CITy-5r-2i2 CANTONMENT, FL 32533 CITY-§7-21P . e — A Lol A,
TME O pelste TME [T change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Sra 2iP CITY-ST-2°
THE [ Detete TME (O changs ] Addition
NAME NAME
STREET ADORESS STREE! ADDRESS - - -- -
CTv-51-0P CITY-5T-2IP
TMLE O belate TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-2IP CITY-ST-21P
TITLE [ peiste e [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5129
TILE . [ Delste TME MAY 21 012 [ ohenge [ Adaiton
NAME NAME R
STREET ADDRESS S$TREET ADDRESS PR A
CITY- 81219 CITY-§1-7P S. THER

12, | hereby cenifz that tha information supplled with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of tha corporation or the réteiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachphent with an adgsess, withaall other like smpowgrad,
5- -
//-5 2 #W}M(ngn @_\{Mwo.con-.
i »
DATE

SIGNAT!,&E:

/ /A LA AJ eid, ]

J‘ RINTED NAME OF SIGNINGY/ O EROR DIRECTOR




