‘A‘

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000047342

1. Entity Name

FULL PARTNERS FARM, INC.

FILED

2006NOV -7 PH L: 43

Principal Place of Business

16025 WEST NEWBERRY ROAD
NEWBERRY, FL 32669

Mailing Address

16025 WEST NEWBERRY ROAD
NEWBERRY, FL 32669

ECRETARY OF STATE
TACL AHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

L T

Suile, Apt. 4, atc.

Suite, Apt. #, etc.

10262006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Agplied Far
59-3341296 Not Applicable
Zi Count Zi Count i
® ouniry e ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

JOHNSON, DENNA L
16025 WEST NEWBERRY ROAD
NEWBERRY, FL 32669

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name ol regislored agent and Lile f apphcanblo

(NQTE: Reglstered Agant signature required when reinstating)

DalE

FILE NOW!!! FEE IS 3130.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCOARS IN 11

TILE DPT O pelete THLE [71 Ghange [ Addition
NAME JOHNSON, DENNA L NAME

STACET ADDRESS | 16025 WEST NEWBERRY ROAD STREET ADORESS

CHY-ST-2P NEWBERRY, FL 32669 CIY-51-2F

TITLE S [ Delele THLE [ change [ Addition
NAME JOHNSON, CAROL HAME

SIREETADDRESS | 16025 W NEWBERRY RD STREET ADDRESS

CIry-§i-71P NEWBERRY, FL 32669 CITY-ST- 2P

1MLE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-$T-2IP CITY-ST- 4P

TILE 1 Detete TILE O cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S3-2P CITy-S7-2F

TITLE O elete TIE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ClIY-S1-2P CITY-5T-2IP

1ITLE 1 petete 1liLE [3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-§1-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or sugplemenial report is true an reeaiure shall have the same legal effect as it made undar cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowarad Lo execule th a
AT

changed., or an ar altachment with an address, with.all other lik Ii‘ G

accurate and thgtmy-sves

ed by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1o] 20

/ < 7
siG AYU@@ME'E%%)

7 Date

[oe 355585

Daytime Phong #

—_—

n



