Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}

DOCUMENT # P95000047342

1. Entity Name

FULL PARTNERS FARM, INC,

FILED
08SEP 24 [110: 4

Princfpal PMace of Business Mailing Address
16025 WEST NEWBERRY ROAD 16025 WEST NEWBERRY ROAD T ey .,i ) jﬁ
NEWBERAY FL 32668 NEWBERRY FL 32669 . f[jlldu NS 'lﬂ”ml]m N
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
Suite, Apt. #_etc. Suite, Apt. 4, atc, 2nd MOORE CR2E034 {4/08)
City & State City & State 4, FEI Number Applied For
59-3341286 Noi Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Cenilicata of Stotus Desired (W] Foe Reguired
8. Name and Address of Current R d Agent 7. Name and Address of Now Roglsterad Agent _
- Name

JOHNSON, DENNA L
16025 WEST NEWBERRY ROAD
NEWBERRY FL 32669

Street Agdress (P.O. Box Number is Nol Acceplacie)

City FL I 2ip Code

8. The above namedi entily submits this statement lor the purpose of changing its regisiered cllice or registered agent, or boin, in the_Stale of Florida, 1am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgiry, DI 4 [ ke AW O ST B AQETL 5 | B 4 anphcatw. IHNOTE Fgminnd ADErt Coinuturn rauuns Wi s aung) DATE
boeeon FULE ‘NOWIN -FEE IS $550.00 - $.607.192(2)(b), F.5., &ilows for e waiver of the $400.00 - . e
i DUE BY September 3, 2008 . late fee. By checking this box, the corparation certlies | | ﬁ:ﬁ?ﬁ:&?ﬁ:&iﬁ:“% 55-0? May Bo
| Make Check Payabiem Florida Department of Stata | 0id not receive prior naice. Fee 1o e is $150.00. B " Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me DPT T Deete me O crane 3 Addiion
HAME JOHNSON, DENNA L NAME e gy L i e e i .
stmeET A00RESS | 16025 WEST NEWBERRY ROAD SALET ADORESS l_bj';{';-,!, 16 Skl ] =
erv.size |NEWBERRY FL 32669 CY-51-29 03/28/05--01045--010  #150.150
e s ™ Detese e Chomage [ Addition
NAME JOHNSON, CAROL HAME
SEREET ADDRESS | 16025 W NEWBERRY RD STREET ADDRESS
ary-SI-2 NEWBERRY FL 32669 cry-si-ap
me 0O pelete me Otmage [ Addiiion
MAME JAME
STREET ADORESS o - STAEFT ADORESS - : T
LITY-ST-2P- - -g cny-$1-7P ] - - T
nns ] Delese TME {JChangs ] Addition
HAME HAME
SEREET ADDRESS 5] 'Lq STRLET ADDRESS
i giny.s1-2p Cy-S1- 29
T O Detete me OcChange O Addition
WAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2F eny-ST-ap
e [ Delete e Ol crenge [ Addiion
MAME NAME
SIREEY ADORESS STREE] ADDRESS
Cry-51-2P CilY-S1- 19

1214 nereby cerily that lhe mformahon Buppl
indicaled on this seport of supp eme
of the corporation or ihe r
changed, or on an alac

SIGNATURE:

\ed pi

Se onlusl po ~.— =
ont with an u LA
\_

s hllng does not qualty lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlity thal the infarmation

ura!e and thal my signatura shall have the sane legal eftact as it mads under oath; that | e an officer or director
P ta this teporl as required by Chapter 607, Florida Statutes; and that iy name appsears in Block 10-or Block 11 it
e srmpowerad.

G OFFICER OR WRECTOR Dryptams Pricnn ¢




