| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

DOCUMENT # P93000015371 Secretary of State
4. Entity Name | 02-19-2008 90014 008 ***150.00
BACKWOODS FARM INC.
Principal Place of Business . Mailing Address
14225 85TH ST. 14225 85TH §T. ' -
P.0. BOX 1402 187 S. MAPLE ST, : . ’
FELLSMERE, FL 32948 FELLSMERE, FL 32948 T s T
T A T[S e A A AT
Suite, Apt. #, etc. Suite, Apl. 4, elc, 01102008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3168218 Nat Applicabie
ap Country ap Country 5. Certificate of Status Desired d g‘g'zesqﬁ:f;"“"at
6. Name and Address of Curreant Registered Agent 7. Name and Address of New Registered Agent
we Name
POWERS, GEORGE E JR
187 S MAPLE ST Street Address (P.C. Box Number is Not Acceptabie)
FELLSMERE; FL 32948 - —
City F L 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.
'

X

SIGNATURE. 0
Signawre, ryp‘gj o printed name of registered agert and tie 1l applicathe. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
) !
10. " OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS Y 11
TITLE T ?chela TITLE T . [ Change Kmdiliun
nwe | POWERS, GEORGE E SR N Kim King N
STREET ADDRESS | 14125 B5TH ST sheer aohess | BT Sout R aple St
om-st-7® | FELLSMERE, FL s |Fegls mece, Fio 3294 8
TITLE P . O delete TITLE I change [ Addilion
NAME POWERS, GEORGE E NAME
STREET ADORESS | 187 S MAPLE ST STREET ADDRESS
CITY-ST-2P FELLSMERE, FL ) CHY-SF- 219
TILE S O tetele TITLE [JcChange [ Addition
NAME KING, KIM NAME
STREET ADORESS | 187 SOUTH MAPLE STREET STREET ADDRESS
cry-ST-2p FELLSMERE, FL 32948 CTY-ST-2IP
me ! J Delete L [ change [ Addilion
HAME } HANE
STREET ADDRESS L _ [ STREET ADORESS ) o
CITY-5T-2IP Ciry-S1-2p
TITLE [ oetele TIMLE [ Change  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TINE 1 Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP Cry-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olificer or direclor
af the corporation or the recefver or-truslee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ]
changed, or on an aftachi t with an address, with all other like empowered.

SIGNATURE:

i & S/ Georoe € Ponars SR &J14)of
S!GNA'I'lﬁEANDT\’PEDDRPRINTEDMAHEOFSI%OFFEERORDIRECTOR J e __r_ti_ gprrr_gq qu




