2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 18, 2008 08:00 AN

DOCUMENT # P95000006167

1. Entty Name

BBS FARMS, INC.

Principal Place of Business Mailing Address
B423 STATE ROAD 674 ; - 8423 STATE ROAD 674
WIMAUMA, FL. 33598-6395 WIMAUMA, FL 33598-6395
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Secretary of State
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5£9-3290429 Not Applicable

. . 58.75 Additional
5. Certiicate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

SROUGHTON, OLvER D . DO NOT WRITE
LITHIA, FL 33547 L IN THIS SPACE

W

8. Trho above named entity submits this statement for the purpose of changing i1s regls!ered office or regsterad agent, or both, in the State of Flonda | am famikiar with, and accept
'the obhgatuons of regwsiered agent,
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SIGNAT URE
Signatura. typed or printed name of regisiered agant and itla it apphicabla {NQTE" Rogistoraa Agan| lQnature (oQuitaq whan reinglating) CATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be HNoNe 29543
Trust Fund Contribution. O ded to F ﬂ.:-.--'-'h e o
After May 1, 2008 Fee will be $550.00 rust Fund Contribution Added to Fees 226 S TE - hg ms 150,00
10, OFFICERS ANC DIRECTORS |
TILE VFD
NAME SIZEMORE, JACK P
STREET ADDRESS | 8602 TATUM RD. .
CITY-ST-21P PLANT CITY, FL. 33567
TITLE DP
NAME BROUGHTON, OLIVER D
STREET ADDRESS | P.O. BOX 1085
CITY-ST-2P WIMAUMA, FL 33598
MmE STD . o i B . Lo
NAME BROWN, G. M : ) s o i

STREET ADDRESS | 14002 WALDEN SHEFFIELD RQAD
emy-s7-2P 7| DOVER; FL” 33527 ] ) N DO NOT WRITE
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7 IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2IP

TIHLE

NAME

STREET ADDRESS
CiTY-S71-2iP

TILE
NAME .
STHEET ADDRESS o - FEN
CiiY-ST-21P

12. | hareby cerlify (hal the infarmation supplied with this hlmc? does not qualify for the exemplions contained in Gnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an au%iaddre with all o like empowered.
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