2006 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR} - Apr 26, 2006 8:00 am

DOCUMENT # P96000007069 ecretary of State
N
1. Bty Name 04-26-2006 90183 016 ***150.00
BOYD FAMILY FARMS, INC.
Principal Place of Business Maiting Address
806 QUITMAN HWY NORTH RT 2 BOX 92
GREENVILLE FL 32331 GREENVILLE FL 32331
2. Principal Place of Business 3. Mailing Address
é‘ O CD\,\[ “"m@;.—-. ﬁ-‘-u-r\-' A
Suite, Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & Siale Cny & Slate 4., FEI Numier Apphied For
= I \ ‘._Q_ ]‘—’L_ 59-3361646 Not Applicable
Zip Country Zip duntry . ) $8.75 Adaitional
= 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BOYD, STEPHANIE R

4867 ASHV“._LE HWY Streai Address (P.O. Bax Number is Not Acceplable)

MONTICELLO FL 32344

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am {amiliar with. and accept
the obdigations of registered agent

SIGNATURE

Signaiure, typed of poied name of registersd agert and Lile If appicatie (NOTE Regisiared Aganl smnalue manuirad when mnsiabog) DATE

" FILE NOW!!! FEE 1S $150.00. - + ...
;- After May 1, 2006 Fee Will.Be $55[) 00 '; -
‘Make Check Payable to Flonda Deparlment of: State :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICER&; AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [7] Delele TILE O Change [ Addition
RAME MILLER, G. ULMER SR. NAME
STREET ADDRESS | 440 MORRIS ROAD STRELT ADDRESS
Cigy-St- 1P MONTICELLO FL 32344 CIFY-31-4F
TITLE D O peleie TMLE O change [ Addition
NAME BOYD, F. ALLEN .R. HAME
STREET ADORESS (4867 ASHVILLE HWY STAEET ADDRESS
ev-s1-2P  [MONTICELLO FL 32344 CITY-ST- 2P
=Tt o I N | K S SO . I Change 7] Additien
NAME BOYD, HINES F HAME
STREET ADDRESS 1735 WEST WASHINGTON STREET STREET ADDRESS
CIY-SI-28 MONTIGELLOQ FL 32344 CITY-SI- 2
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SERECT ADDRESS
CITY-§7-21P ITY-57- 7P
TLE [ Deletz THRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TLE O pefele THiL [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the intormation supphed with this ling does not guality for the exempiions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have (he same Jegal etfect as if made under cath; thai | am an officer or director
ol the corporation or the receiver or lrusiee empowered to execuie this report as required by Chapier 807, Florida Statutes: and that my name appears in Bfock 10 or Block i1
it changed, or on achment with an address. with all other like empowered.

SIGNATURE: ; ' ) L )G97- 22

Daytme Phone #




