2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT - Feb 19, 2007 08:00 A

DOCUMENT # P96000007069

1. Enlily Namg - - T )
BOYD:FAMILY FARMS, INC. _ -

L. .
-

Principal Place of Business Mailing Address
806 QUITMAN HWY NORTH 806 QUITMAN HWY N .
GREENVILLE, FL 32331 US GREENVILLE, FL 32331 US "

AR

01032007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Applod Fo

58-3361646 Not Applicable

. Certifi i i $8.75 Aaditionat
5, Cerlificale of Status Desirad (| Foa Roqulod

6. Name and Address of Current Reglstered Agent
BOYD, STEPHANIE R
4867 ASHVILLE HWY .- Do NOT WRITE
MONTICELLO, FL 32344 - IN THIS SPACE

8. The above named anuty submits this statement for the purpesa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
ihe obligations ol ragistered agent.

SIGNATURE

Signatura ko ar protdd nama af regsiened agent And Wi « apphcat's INDTE Flep:sisred Agent signalure required when renslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddeditoFees

10. CFFICERS AND DIRECTCRS |
TILE D

HAME MILLER, G. ULMER SR.

STREET ADORESS | 440 MORRIS ROAD A
cry-s1-2P [ MONTICELLO, FL 32344 - ,';EEL.'.B':{UI,:‘#U’E’;E -

TLE D 12 28 07-80076-005 150, 00
NAME BOYD, F. ALLEN JR.

STREETADORESS | 4867 ASHVILLE HWY

CiTy-S7-2P MONTICELLO. FL 32344

TIILE D

NAME BOYD, HINES F

STREET ADDRESS | 735 WEST WASHINGTON STREET

CITY-S7-2IP MONTICELLO, FI. 32344 DO NOT WR'TE
e IN THIS SPACE

STREET ADDRLSS
CilY-ST1-2P .- - -

o
2

Tt

NAME

STREET ADDRESS
Cify-ST- 2P

I

KAME

STREET ADDRESS
CiTy-sr.2ip

12, | haraby certify that ihe information supplied with this filing does nat qualfy far the exemphians contained in Chapter 119, Florida Stalutes. 1 funher cortity that the intormanon
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as il made under oath; thal | am an officer or director
of the corporatigefcr ayeceiver or iruslee empowered (o execule this report as required by Chapler 607, Florida Slatutes; and Lhat my name appaars in Block 10 or Block 11 if

+ changed. or onjan atachieniivith an addrass, with all other like smpowered

SIGNATUR (oo v s Lyl (est)999-t222

TYRED OR RAINTED RAME GF SIGRING CFFIGER OR DRECTOR Date Taylame Phon #




