FILED

PROFIT CORPORATION
2008 R R Mar 18, 2005 8:00 am
DOCUMENT # P94000090865 Secretary of State
1. Entity Name 03-18-2005 90066 044 ***150.00

C.W. FARMS, INC.

Principat Place of Business ' Mailing Address
21069 FLETCHER ROAD P O BOX 206
O'BRIEN, FL 32071 US O'BRIEN, FL 32071 US 2002265 Vi
S R A A U
ID3G Fletrher Koad

Suite, Apt. #, etc. Suite, Apl. #, etc. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number ] Apphiad For

‘Br en , FL 59-3294875 _ Not Applicable

J:‘I?pﬂ o/ C‘Z‘g Ze Country 5. Certificate of Status Desired [ ?g-;’fqumﬁm
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
- o Podersan A

PETERSON, BUNA udy Feterson scoudh
116 SW5TH STREET- . B Street Address (P.dBox Number is Not Acceplable) )-/ B

JASPER, FL 32052

AIEYG Fleloher KFpad

O Brien FL | ey

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent, ¥ *
Lk lstaugh T b5
DATE

SIGNATURE
: Regigteced Agent sisazsiTe Tequired when [eretatng)
FILE NOWI! FEE IS $450.00 9. Efection Campaign Financing $5.00 May Bo
Aftor May 1; 2005 Fee will be $550.00 Trust Fund Contribution. .4 Added to Faes
10 ' i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD. . ,LRJ Delete e [l Change [ Addition
NAME ) PETERSON, BUNA NAME
STREET ADDRESS | P O BOX 1558 STREET ADDRESS
ary-s1-ag JASPER, FL 32052 CITY-ST-2IP
MLE D . O oelete TME o) m Crange ] Addition
HAME ASCOUGH, JUDY NAME ’,04 scounh Tudy
STHEET ADDRESS | P O BOX 176 STHEET ADDRESS poo%d‘x 2046
omv-s-z¢ | O'BRIEN, FL 32071 ov-s-% D Brien, fh. 307/
me D [T Detete e f O Carge ] Addition
HAME PETERSON, THOMAS HAME
STREET ADDRESS | RT 1 BPX 143 STREET ADDRESS
| civy-si-ap WESTVILLE, FL 32454 CITY-ST-2P
me VD pa'oase e [l Change  [J Addition
HAME PETERSON, WILLIAM D. HAME
STREET ADDRESS | P O BOX 271 STREEF ADDRESS
CIFY-ST-2P OBRIEN, FL 32071 oY -ST-2P
e [ Detete e D [l change i Addition
NAME RAME -_;’o m“éid;n ';‘%’//fﬁfdm‘\-
STREET ADDAESS STREET ADORESS O 2%
CHY-ST-2P CAY-ST-2P 0 ‘6/:‘6 /) =L Ra0 a2/
TITEE 7 pelete TME D [ Change m‘hddition
NAME HAME “James A‘dcoagl\
STREET ADORESS SRETAORESS | s 20/ Rustre Trive
CATY-ST- 2P CITY-ST-2P Orla ndD , F—L 32(?&5‘

12. 1 hereby certify thal the information supplied with this !iling does not quality for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the sama legal eftect as if made under oath; that | am an officer or direttor
of the corporation or the recaiver or trustee empowered fo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: e%féb‘ 332,;. fﬁs'-,?xaé




