FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
LARGAY FARMS, INC.
Pringipal Place of Businass Mailing Address = " -
9401 NW 106TH ST 9401 NW 106TH ST T R
STE 101 STE10 .
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
e R[S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0536997 Not Applicable
Zip n Country 4 Country 5. Certificate of Status Desired O ?8.75 AAddmo"a'
" . ee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
. Name
BARNETT ROBINSON, JR., P.A.
120 E. PALMETTO PARK RD., STE 150 Street Address (P.O. Box Number is Not Acceptable)
BOCA R'!:\TON, FL 33432
: 5 ;':lr 4 o -
R . ity FL l Zip Code

8. The abq_i_/ﬁ' 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 abligations of registered agent.

N "’:.;\-
SIGNATURE o 221
* Signatwre, tynﬁ of printed name of tegistared agent and title il applicable. {NQTE: Regisierad Ageni sipnaiure required when reinstating} DATE
FILE NOWIIl FEE IS %150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME LARGAY, CHARLES E NAME
STREET ADDRESS | 9401 NW 106TH ST, STE 101 STREET ADORESS
CITY-ST-2IP MEDLEY, FL CITY-ST-2IP
TITLE ST O Delete TITLE [ Change [ Addition
NAME LARGAY, CHARLES E JR NAME
SIREET ADDRESS | 9401 NW 106TH ST, STE 101 STREET ADORESS
CITY-S7-21P MEDLEY, FL CITY-ST- 2P
TITLE VP Delete TLE [0 Change  [] Addition
NAME BARNEY, C JULIUS NAME
STREET ADDAESS | 9401 NW 106TH 8T, STE 101 STREET ADDRESS
CITY-ST- 2P MEDLEY, FL CITY-ST-21P
Time AS O oelete TITLE [ change [ Additien
NAME KNOWLES, JANET NAME
STREET ADDRESS | 9401 NW 106TH ST, STE 101 STREET ADORESS
CITY-ST-2IP MEDLEY, FL CITY-ST-ZIP
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-§1-2iP
TITLE O belete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exegute 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 attachment with an address, with all other like empgwer

FANET KNOWLES

SIGNATURE: ASSISSTANT SECRETARY 04-02-07 305-885-2458

NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥




