PROFIT CORPORATION R
200-6:02"53“ ORED! Apr 12,2006 8:00 am

DOCUMENT. # P92000012776 ecretary of State
1. Entity Name 04-12-2006 90084 037 ***150.00
B & D FARMS OF IMMOKALEE, INC.
Principal Place of Business Mailing Address
306 E MAIN STREET P.0. BOX 5308
IMMOKALEE, FL 34142 1S IMMOKALEE, FL 34143 S 7 21 q
T {1 \|||||lﬂ|||ﬂ|||||ﬂl||ﬂﬂﬂ|[|ﬂ||ﬂ|ﬂlﬂ||ﬂ
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02272006 Chg-P CRZE034 (11/05)
' City & Stare 4. FEI Number Applied For
1hi#SRELee, FL 65-0380232 Not Applicable
38142 Gamy “ Country 5. Certificate of Status Desired [ ?ggfqmﬂm*
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

O'QUINN, JAMES W '
306 E MAIN STREET Street Agdress (P.O._Box Number is Not.AccepIabk“

IMMOKALEE, FL 34142

City . , FL I ij("nrln

8. The above named entity subrits 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.

SIGNATURE
typed or prmed neme of regestered agent and e f applcanis (NOTE: AQENL SOrEhe M DATE
FILE NOWI! FEE IS $150.00 9 Eloction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. Added ta Faes

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O oetete TTLE DP DfCrange [ Asdtion
NAME O'QUINN, JAMES W NAME ' 2

y mes W. O0'Quinn
STREET ADQRESS | 306 E MAIN STREET STREET ADDRESS '_;30‘13 H t Q P t Rd
CTY-5T-2P | IMMOKALEE, FL 34142 CITY-5T 2P T e ‘ilgeer gT‘ 011’1
™E osT L] Detete e DST Gt Crange (3 Addion
NAME QO'QUINN, APRIL M HAME April M o' Quinn
STREET ADORESS | 306 E MAIN STREET STREET ADDRESS .

7301 n Point RAd.
orv-51-2 | IMMOKALEE, FL 34142 ov-gr-2 Ir%r?lokg‘ileg?r 21 94 5
TIE DS [ Delete TITLE DS G{Crange [ Adgition
NAME HIGGINBOTHAM, KRISTA S NAME Krista §S. Higginbotham
STREET ADDFESS | 308 E MAIN STREET STREET ADDFESS
7301 n nt R

CY-5-2P | IMMOKALEE, FL 34142 CITY-51- 2P I%I?,Okg‘feg?r P 983[ 2 d.
TLE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AGDAESS
CITY-ST-2P CITY-ST-2P
TME [ Deiete TITLE [ crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 29
TITLE T pelete TME [JcCtange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby cenﬂz that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Floricia Statutes. { further certity that the information
indicated is report or supplamental report is true 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 [pce trusteeempoweto execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag an address, withjalt cther fike empowered.

SIGNATURE: 03/06/06 (239)657-3325

mmﬂsammmm Dete Daybme Phone




