FILED
2 O ANNUAL REPORT - " Apr 14, 2008 8:00 am

DOCUMENT # P94000093594 ecretary of State
1. Entity Name 14 *okk
MIXON FAMILY FARMS, INC. 04-14-2008 90056 023 150.00
Principal Place of Business Mailing Address
1900 5TH ST NW PO BOX 3036
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33885
R B R R
Suite, Apt. #. elc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0541977 Not Applicable
“p Couniry Zip Counlry 5. Certificate of Staius Desired O gi'gglﬁgmr’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYAL, JR., LUCIUS M
1900 5TH ST NW Street Address {P.0O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragistered agent and ttla if epplicabla [NOTE: Registared Agent signalure taquired whan reinstabng) DATE
f:’F"_fE NOWIll FEE IS $150.00 9.- Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 elete TITLE [1change [ Addilion
NAME MIXON, KE'TH D NAME
STREET ADDRESS | 1900 5TH ST. N.W. STREET ADDRESS
CiTY-ST-ZIP WINTER HAVEN, FL 33881 CITY-ST-2iP
TTLE VP 1 pelete TITiE [ change  [J Addition
NAME MIXON, GREGORY C NAME

STREET ADDRESS | 1900 5TH ST NW STREET ADDRESS

cimy-s1-29 WINTER HAVEN, FL 33881 CRY-ST-2IP

TLE VP 7 Delete TITLE [ change [ Addition
RAME MIXON, JR., GERALD M RAME

STREET ADDRESS | 1900 5TH ST NW STREET ADDRESS

CITY-ST-2iIP WINTER HAVEN, FL 33881 CY-51-21P

e VP O Delete e ‘5/131\_, R charge  Bfadsiton
NAME DYAL, JR.,LUCIUS M NAME

T STHEET ADDRESS | 1900°5TH ST NW
CITY-ST1-21IP WINTER HAVEN, FL 33881

T —— |~ STREET ADDRESS ] h
CITy-sT-ZIP

e S/TR Drfelete

NAME DETJEN, SCARLET D

(113 [ change (7 Addition
NAME

STREET ADDRESS | 1900 5TH ST NW STREET ADDRESS

CiTy-ST-ZiP WINTER HAVEN, FL 33881 CY-ST-2IP

TILE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-219 CITY-ST-2IP

12. | hereby cenlify that 1he information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver of truslee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME NNING ‘OFFICER OR DIRECTOR Data Daytme Phons #




