FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000075805 o 04-12-2006 90101 048 ***150.00

1. Entity Name

BARN FLY FARM, INC.

Principal Place of Business Mailing Address K _,5 0 0 1 1 17 7

20395 SW 5TH PLACE 20395 SW 5TH PLACE

DUNNELLON, FL 34431 DUNNELLON, FL 34431
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3340892 Not Applicabie
e Couniry én Country 5. Cortificate of Status Desired  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKS, TAMY
20395 SW 5TH PLACE Street Address {P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed rame of registerec agent and fitle if applicabla {NOTE: Registered Agerit signature required when reinsranng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campzign Financing $5.00 vay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 1 Delete TITLE —1Change ] Addition
HAME JACKS, THEODORE C NAME
STREFT ADDRESS | 20395 SW 5TH PLACE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34431 GITY-57-21P
TIFLE D " Delete TITLE "1 Change  _] Addition
NAME JACKS, TAMY NAME
STREET ADDRESS | 20395 SW 5TH PLACE STREET ADDRESS
CITY-5T-2IP DUNNELLON, FL 34431 CITY-5T-2IF
TTLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§7-21P
TITLE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TTLE 1 Deleta TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2iP
TITLE 1 Delete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

12. | hereby certify that the information supplied with tds filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on tmis report or supplemental report isdrue and ageurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefer or trustee empdwered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachmefywith an addresg’ with all othef like eprstwerad.
L G-0b OS5I 5

SIGNATURE
D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prore




