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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2008 08:00 AM |

BOYD FAMILY FARMS, INC. __. _

DOCUMENT # P96000007069

1. Entity Nams

:Prinmpal Placs of Business Mailing Addrass
806 OUITMAN HWY NORTH 806 QUITMAN HWY N
GREENVILLE, FL 32331 LS GREENVILLE, FL 32331 US

AUHVNCIAGAFO TR

01142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . ————
58-3361646 Not Applicable
. D‘ $8.75 Additicnal

Fee Required

5. Certificate of Status Desired _

6. Name and Address of Currant Registerad Agent

B0Y0, STEPHANIE R " DO NOT WRITE
MONT!CELL-O. FL 32344 . CT INTH'S SPACE

-

8. The above named entity submils this staterment for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am jamilar with. and accept

the obly ragiglered agemt——w—""T"" @ ap
SIGNATURE M (Yl : \/ ’[S‘ (6F

ure, Iypounrpmu(mruoheg:sur-d ageat ang il applicatie / (NOTE: Reg Agent sig ¢ 1aguirad when ing) DAJE
FILE NOWI! FEE IS $150.00 9. Elaction Campaiqn ﬁnancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Adced to Fees
10, OFFICERS AND DIRECTORS | . . : -
TITLE D )
NAME MILLER, G. ULMER SR.
SIREET ADDRESS | 440 MORRIS ROAD o e
omv-stzp | MONTICELLO, FL 32344 _ - : Hi} LDD { ‘o’ujﬁﬂn 1 150
TmE D 0118008~ 80040-008 150,00
NAME BOYD, F. ALLEN JR, .

STREET ADDRESS | 4867 ASHVILLE HWY
CiTy-5T1-2P MONTICELLOC, FL 32344

TITLE o3
NAME BOYD, HINES F

ETAD 735 WEST WASHINGTON STREET . - .
j::.s:z?:m MONTICELLO, FL 32344 ) ToERe Do NOT WRlTE"“‘ TR o s

IN THIS SPACE

NAME
STREET ADDRESS .
CITY.ST-21p

TITLE

NAME

STREET ADDRESS
CiTy-51-2iP

TILE
NAME . -
SIREET ADDRESS -
CITY-ST-21p

Secretary of State

Bt

12. | heretry certify that the informaton supplied with this filin g does not guality for the exemplions.contained in Chagter 119 Florida Statules. | further cerlify that the information
ndicarad on this raport or supplementat report is trua and accurate ang that my signature shall have the same legal effsct as if made under oath; thal | am an othicer or diregtar

ghoagy the raceiver or irustes empowered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

glwg‘r?gggr%ermerimiﬂjless wilh all other like empowered. TR0 - qof"} L
SIGNATURE /?é) ,cp Sz‘-‘gb’\\a_ﬂle E BVCQ /f/ﬁ"& (o222 ]

_/J' SIGNATURPE ANO TYPED OR PRINTED NAME OF SIGNING @ FICER OR DIRECTOR Daytams Phona ¥




