.. 2007 FOR PROFIT CORPORATION i
., . ANNUAL REPORT (AR) FILED |

. OCUMENT # P95000000009 Jan 24,2007 08:00 AM
1. Enlity Name
r f
F. M. MIXSON FARMS, INC. Sec etary 0 State
Principal Place of Busingss Mailing Addross
987 12TH AVENUE - 987 12TH AVENUE
WA
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, olc Suitc. Apt. #, alc 1st MOORE CR2E034 (10/086)
City & Slalo Cily & Slale 4. FEI Number [ Applied For
59-3290404 Not Applicable
zp Country 2 Country 5. Cortilicale ol Stailus Desirod O gg-gesqu\i?eddmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name,
ARMSTRONG, RALPH A
987 12TH AVENUE Strool Addross (P.O Box Number is Not Acceplable)
GRACEVILLE FL 32440
Cily FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils regisierod oflice or registerod agont, or both, in lhe State of Florida. | am familiar with, and accopt
the cbligalions of regislered agenl.

SIGNATURE

Sigralurg, ypoad of printea name of regesigred ageni and Lile r appicabie. (NOTE Ragsiered Agenisgnalure requirgd when resnstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contnbuten, [ Added 1o Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e P O oelele TILE [ change [ Addinon
NAME ARMSTRONG, RALPH A NAME

sTCLabnrss | 987 12TH AVENUE STRFLT ADDR 8% LoOO00s00R9s

eny-siap | GRACEVILLE FL 32440 CIY-ST- 2P 01/26/07-80027-024 150,00

L [ Delere I O Change [ Additon
NAME NAMI

SIHEET ADDRLSS STHEL | ADDKESS

ClY- st-1p CITY-$1-2IP

Tne {1 Delete nIE [ Change ] Addilion
NAML NAMI

SIREET ADDRESS SIAEET ADDRESS

GUIY-$1-A1P CINY-$1-219

nnr [ Deltte . [ Change [ Addition
NAML NAME

SIHLT ADDRE 88 STHLTADDRI S8

CIY- 51 21P CITY-S1- 49

N O oelele TLe [Ochange [ Addilion
NAME NAMI

SIRET ADURESS STREE T ADDRI5$

GIY-$1-71p CITY-81- 2P

L 1 oelele L [) Ghange  [] Addinen
NAME NAME

SIRFET ADDRESS SIRERE ANDAISS

CITY-S1-21P I CIN-§1- /1P

12. | hareby cerlify that tho information supplied with this filing doos not qualify for Iho exomplons coentained in Section 119, Flonda Statutes. | furlher cortify that the information
indicalad on Lhis report or supplomental repost is true and accurate and thal my signalure shall have the same logal effect as if made undor oalh; that | am an officar or director
of the corporation or tha roceiver o trusteo ampowered (0 execute (his reporl as roquired by Chapter 07, Florida Statulos: and that my name appoars in Block 1C or Black 11
il changed. or on an attaghment with gn addrass, with all other like ompowered.

SIGNATURE: Ralph 4 Anﬁgv;]fknug | -A607 €50 -4(5471ST

OFJSIGNING OFFICER/OR DIRECTOR Date ! Daybing Phona ¥




