2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 07,2007 8:00 am

DOCUMENT # F95000002857 Secretary of State
. Entity Name
FAIRFIELD FARMS NURSERIES, INC. 02-07-2007 90046 004 **130.00
Principal Place of Business Mailing Addross
12472 HWY 301 12472 HWY 301
OXFORD FL 34484 OXFORD FL 34484
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite., Apl #, elc. Suite, AplL #, olc. 1st MOORE CR2E034 (10,"06}
City & State City & Slale 4. FEI Number 59-3432343 Applicd fon
Not Applicable
o “ountry Zip Country 5. Certilicale of Status Desired O fg'ggql‘:?;;m"a[
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name(" //
CARROLL, BRENDA - e[ 4/’( g’oé £l 1o, G
5650 ORANGE BLVD lreft I . Box plumber is coeptable
SANFORD FL 32771 i"ﬂﬁ‘l a Wy g7

rd, . 3eW¥

M. FLRry

8. The above named onlity submits this slaloment for the purpose of changing ile regislerad office o registered agent, or both, in the State of Florida. | am Jamar with, and aﬁccpt

the obligations M
—
SIGNATURE ( M / 3%7

Signature, rypee o prnled name ol registeret agent and tine r agpheable, (NOTE- Rogisierec Agen! sgnalure required when reinsiating) DATE

FILE NOWi!! FEE iS $150.00
Atter 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 Conlribution.  [] Added to Fees

10 ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nu PSD ] Delete me [ Change  [J Addition
HAME CARROLL, BRENDA NAML

sii 1 ADDRess | 2832 CR, 466 SIRFLT ADDRESS

cy-sr-ap | OXFORD FL 34484 CIY-§1 2IP

1Lt O Dalete 1ILE [J Change (] Addition
NAME . N,

SIRELT ADDRESS SIRELT ADDRESS

CIlY sI1-¢IP GHY-S5T-7iP

it O velete e [ change  [] Addition
N NAMI

SIRELT ADDRESS SIREIT ADDRESS

CIry-s1-2p CIY- ST-2IP

fsLE O Delete Nie [ Ghange [ Addition
HAME . NAME

SIRLET ADDHESS SIRH.T ADDRLSS

Cily s1-2p ciy s1 zp

it O Delete TILE ' [ change [ Addilion
NAMI NAME

SIRLET ADDRESS SIREET ADDRESS

CIY-SI-2IP CIY- 5121

THLE, T Delete 1. [ Change [ Addilion
NAME NAME

SREET ADDRESS SIRIET ADDRESS

CITY-SI-20P CITY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; thai | am ar officer or direclor
of the corporation or he receiver or rusice empowered o cxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered.

SIGNATUR E: Mpm@ﬁ%ncmonwl/m “ /—%% 7 3 r%—‘?g?l‘ 73 3}[




