FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

DOCUMENT # P93000078437 Secretary of State
1. Entity Name 02-09-2007 90029 045 ***163.75
DETOUR FARM, INC.
Principal Place of Business Mailing Address
6710 IDLEWILD STREET 6710 IDLEWILD STREET 4iuis&ovy
FT. MYERS, FL 33942 US FT. MYERS, FL 33912 US
6o &o m |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mll ﬂl |m| | llﬂl mﬂ Im‘ |I|I| | IIIII Im] ||I]I|”||]
Suile, Apl. £, elc, Suite, Apl. #, etc. 02062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appiieg For
65-0455813 Not Applicabie
23")3 q (p & Country }‘% q 6 & Couniry 5. Certificate of Status Desired IB/ fg'zesql':fﬂtbm'
8. Nama ang Address of Current Registered Agent 7. Name znd Address of New Registored Agent

Name

GOSO TOLEW/LS T7 | S R0 P E e Trd o1
FI.MYENT, Fr PIFGG

DANSBY, NORMA KAY
S65-PECICAVENUE

SYETMYELT FL | ®3%cc

B, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE M@r'_ﬁ\baf\gﬁ"\rd . NO)I\MA kAq DANYG y A- 7-C7

W.Wmamammreg*mmmmnm&n. (NOTE: Regrstered Agent tignature requared whon remstatng)

FILE NOWIl! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
: After May 1' 2007 Fee will be $350.00 Trust Fund Contsibution, B’ Added 1o Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD [ Delete TITLE [Ichange [ Acdition
NAME DANSBY, NORMA KAY NAME
STREET ADORESS | 6850 IDLEWILD 5T STREET ADDRESS
Cry-St1- 279 FORT MYERS, FL 33912 CIFY-ST-2P
TILE V¥ O veiete TILE [ change [ Acdition
e RICHANS & MOHAVPT MY
st aoness (2 4/ J4 R YAN Brr0 . STREET ADRESS
westr | punTA GOAOA  Fi 33948 cy-s-2P
TTLE ] Detete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CiTY-§7-2P
TE [ Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST- 2P
TILE [ betete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-2P CITY-ST-ZP
TILE O vetete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P Cry-S7-2P

12. | hereby certify that the information supphied with this fifing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. JQ

SIGNATURE: 1\)0 Vv—exh@_;%a ~a J/oDpr kAY DANTDY JL9-¢2 9Y0737>

TURE ANMD TYPED OR NANE OF SIGM6G OFFICER OR DIREC TOR Date Daytime Prone &




