2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000000009

1. Entily Name

F. M. MIXSON FARMS, INC

Frincipal Place of Businass

987 12TH AVENUE
GRACEVILLE FL 32440

Maiting Acaress

987 12TH AVENUE
GRACEVILLE FL 32440

Jan 29, 2008 08:00 A}

FILED

Secretary of State

TR MG

2. Prinzipal Plase &f Buzinos: - Mo PO, Box # 3. Maling Addross
Suite. AplL. ¥, etc. Sule. Apt. #, gic. 1st MODRE CR2EQ34 (10107)
City & State City & State 4. FEI Number Appiied For
59-3280404 Nt Applicable
pd ¢ Z Count iti
P Country P ~ouniry 5, Cemficate of Status Destred d $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare

ARMSTRONG, RALPH A
987 12TH AVENUE
GRACEVILLE FL 32440

Swreet Address (PO, Box Number is Nat Acceplahile)

Cliy

Z» Code

FL

8. The apove named ertity submits this statement for tha purpese of changing its registered office or registerad agent, or oot in the State of Florida, 1 am familiar wilh, and accent

the: cohgalions of registered agent.

SIGMNATURE

€ gadtute, yped of prered nata o reussed et ae Ll |arpl zasn,

{1OTE Regrliac AZur | s-iidlurd "dyquinad wiid' fonistals g

)

~FILE NOW!!! FEE 1831 50 oo* (
After May1 2008 Fee Wili Be:5550.00
Mak Check Payable to FI lrida Depart,

9. Election Camgoaign Financing
Trust Fund Gonvibuton. [

$5.00 May Be

Adaed 1o Fees

10. . OFFICERS AND

DIRECTORS

11. ADDITICNS / CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Deicte TITLE O charge (7] Adeitien
NaE ARMSTRONG, RALPH A KAME
SIREET ADDRESS | 987 12TH AVENLUE STREET ADORESS
CITY-51-71P GRACEVILLE FL 32440 CITy-ST-2IP
mte C Deete T [ change  [J Aadition
NAME MAME
STREFT ADDRESS STREFT ADDRESS ANARNEAE
Cry-sr-aw cimv-51-2p ~ -'ﬁgl -'Hll:i'jgl‘:;iﬁ? 12160003
TIVLE O beele TITLE S 0-EE -4 Cﬁanqé EI Addition
NAME HAME
STREET ADGRESS - " STREET ADORESS .
LITY-ST. 78 CITY- ST ZIP
e 75 Daiete THLE O Change [ Addition
NAME HAME
STRELT ADGRESS STREET ADOWESS
CIrY-51-2p CIry-51-21P
TITLE [ Deee TNLE (3 Changs [ Addition
HAME NAML
SIRECY ADBRESS STACET ADDRESS
CTY-51- 21 iry-s1 2
TMLE [ Deete TILE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST- 2

12. I hareby certily that the information supphed vath this flling does net qualify for the exemptions contained in Section 119, Fierida Statutes | furtner certify that the intormation
indicated on this report or supplemental repert is true and accurate ana that my signature shall nave the same 1egal ettect as 1if made under oath that | am an officer or director
of the corporation or the eceiver ar rustee empowerdd lo execute this report as required by Chapier 807, Florida Swatutes: and that my name appears in Block 10 or Block 11

i1 changed, or on an agqehryent Yith an_agd

SIGNATURE:

weith all olbpr ke empowered,




