2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000043592 Apr 16, 2008 08:00 AT
1. Eatly Nams Secretary of State
FORT PLEASANT FARMS, INC.
Purcipal Place of Business Mailing Adgress
4205 |IRA SMITH RD. COUNTY ROAD 14-A
SHADY GROVE FL 32357 POST OFFICE BOX 661
2. Pencipal Place of Business - No P G. Box # 3. Mailng Adorass
Sute. Apt. 7. &1 Suls. Apt # e, 16t MOORE CR2E034 (10/07)
City & State R Cuy & State 4. FE! Number Appiied For
59-3395037 Not Aprhcable
Zp Country zp Country 5. Certlicate of Status Desired [} ?{g“ggﬁfﬁ;ﬁo"a'
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

MNarms

BIRD, T. BUCKINGHAM ESQ.
220 SOUTH CHERRY STREET
MONTICELLO FL 32344

Sireat Adaress (P Q. Box Mumber is Nal Anceptatile)

Ciy FL Zips Godle

8. The anove named ectily subrnits this statement for the purpose of changing its registered office or registered agent. or cotk, in the State of Ficnda | am famidiar wilth, and accept
the cuiigations of registensa agent,

SIGNATURE

Cygnrtere, beped o zired nante o el semng et o, tte L arpleane INGTE Fegniran AZar L ugr 1um sofuee ity whls (0wl g DATE
. F.H‘E NQWIE. FEE i? $150.00 9. Flerton Canwaiyn Financing $5.00 May Be
., After May 1, 2008 Fee Will Be $550.00 Trust Fund Centntion. [ Added to Fees
: Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANSGES TG GFFICERS AND DIRECTORS IN 11
TIFLF PD [ nevete il O ckage [ Aadiion
HAMS ROWELL, A. KEITH HAME, R e S A
STREET ADDRESS [ 1865 VINEYARD WAY STAEFT ADDRESS 23 /0E-30003-002 150,00
CITY-§T- 21 TALLAHASSEE FL 32317 CITY-ST-ZIp
YITLE VPD 3 beete TITLE [[JChange [ Adgihan
NAME ROWELL, W. BRENT 1Ak
STREET ADDRESS |COUNTY RD 14, P.O. BOX 618 STREFT ADDAFSS
CIrY-57- 21 SHADY GROVE FL 32357 CITY-S1-20
e VSTD [ peete TIRLE [ Change £ Addibon
HAME ZORN, DARLA R HEME
STRZET ADGRESS {8938 MACKIN LN. SIREET ADORESS
CITY-S1- 28 KNOXVILLE TN 37931 GiTy-5T-7IP
ThLL e 1k O Crange [ Addiven
HAML HAML
STREET ADLRESS SISLET ADDRLLS
Coay-SI-Ie CIY-51-21P
MiLE [ Detele TIML [JCuangs [ Additon
HAME NARIL '
SIRELY ADLRLSS STREE T ADDAESS
CITY-ST-2P CITY-S1- 1P
TITLE 0 neicle THILE [ Charge  [J Acdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ar-s1- 2 CITY-31 2w

12. | hereby ceruty that the information suoplied with this filing does not qualify fur the exametions contained in Section 113, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplemertal report is true and accurale ana that my signature shall have the sama legat efreci as if made under ozlh; that | am an officer or direclor
of the corporation or tne receiver o trustee ampowered to execute this report as required by Chapier 607 Fiarida Statutes: and that my narre appears in Blook 13 or Block 11
it chargad, or on an atcnment with an address, with ail olhur like empowsares

SIGNATURE: M; Aﬂmnllﬂ 04)/2 [oX LD~ F35~5Fpp

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Thre? 16 Freon w




