2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT, #P96000033141. Apr 17,2006 08:00 AM
1. Ently Name Secretary of State
BOYER'S FARMS, INC.
u_;rriharsrr;::al P)ac;a ;1 -éu_SESS - Mailing Address -
19801 NW HWY 335 . 18801 NW HWY 335 ) '
e e e
2. Poncipal Place of Business I Maling Address
Suite. Apt. #, BiC. Suite, Apt. ¥, elc. o tst MOORE CR2EQ34 {10/05)
Ciiy & Siate Ciy & State | 4. FCNumber o o cponog ' k __| :Z?:;i?; ::R[l
ap Couniry Zip Country 5. Certificate of Status Deswred ) gigg Sf:é“o"a'
:' ... 6 Nameend Address of CurréntRegisteredAgent 1 77 Name and Afdress of New Registered Agent '
Name
g?g E%ggsﬁ\i,%ﬁ' ST Steeat Addrass {P.G. Box Number E.s Nat Acceplabile) T
JACKSONVILLE FL 32202 i
Cny__ T - FL ! 2ix Code

8. The abave named entity submits this statement for the puiposs of changing its segistered office or registered agent, or both, In the Staté of Borida. § am familiar with. and accep!r
the obhganons of registered agent. .

SIGNATURE . ]
Vigrratere e o prettett rarmue of registered aged and W00 f applicatie (NUOTE Repstered Agert aignatu e required wiwen rensianeg} i DATE
\ " FE ' iy
FILE NOW!!! FEE IS $150.00 N 8. Cieclion Campaign Firancing  $5.00 mMay 8e
Alter May 1, 2006 Fee Will Be §550.00 . _ ; Trust Fund Contnbulion. {3 Added lo Fees
Make Check Payable 1o Florida Department of State
10, " CfFICERS AND DIRECTORS o Xv. ADDITIONS/CHANGES ¥O CFFICERS AND DIRECTORS IN 11
TiTLE VPTS 1 Detete TiRE 1 CUON00nS 11537 [J Change [ Additian
Wi |BOYER, KENNEDY G i 04/23/06-B30055-004 150, 09
STRIET AGORCSS | 240 8. MAIN STREET - STRCES DS .
giv-st-or WILLISTON FL 32596 Co CITe-ST- 2
e ] pelete L D cwnge  J Addition
BAME reANE
STRLET ADDRLES STAEES ADDRESS
Y- §T-2IF oY -53- 2P
i 0eme . L O Change (T Adeion
NAML HNAML
STRELT ADDAESS STRLLT ADURESS
CITY -S7-1IF GIrY-S3- 4P
B S
TITE 7 Detele TILE ‘ . CJCharge 3 Addition
NAME NAE
STREET ADURESS STRC(T ADDRESS
CoY-§E-2p CITY-Si- 1P
Ttk 1 oegete UHE [IChange T3 Addition
NAME HAME
STRLEY ADDRESS SIREET ADDRESS
CHY-ST- 17 LIy -ST- 2P
e O pelete Tif Ol change  J Adifftion
NAME NAME
STRLLF ADOATSS SIRLET ADGRESS
CIrY-81- 4P LY-5T- 20

12. | hereby certify that the information supplied with s fiing does nof qualfly Tor the exemplions conlaned in Section 119, Flonda Stawtes. | funher cartily that the inlarmation
indicatad on WS repor o supplemenial repor! is irue and accurate and fhat my signature shall have the same legal eifzct as if made under oath, that b am an officer or director
ol the corparation of the receiver of iustes empowered to execule this Iepert as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
i chaiged, or on an altfachment with anAddress, with all other Jj powerod.

EDY & Réy e
SIGNATURE: _ PRESIDENT

. R ———

" v oo =

ITAE &R0y TYDED VW



