2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P96000044483 Jan 23, 2006 08:00 AV
1. Enity Name Secretary of State
DORIS C. REHBERG FARMS, INC,
Principal Place of Business Mailing Address -
4198 SOQUTH STREET 4183 SOUTH STREET
o AACE R R
2. Pnncipal Piace of Business 3. Mailing Address )
Suite, Api. # elc, ) ’ Suite, ﬁ\p!. #, elc, 1st MOOHE CR2E034 “0‘(05}
City & State City & Siale S 4, FEI Number 59’_ 3390601 ::f;ic; f:;»
e Country Zp Couniry 5. Certificate of Status Desired O ?eae';esq Lf;rde‘gﬁ"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o
E%NOD&%%E%REA?-? E Street Address {P.O. Box Number is Not Acceptable) oo
MARIANNA FL 32446
City FL i Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or relistered agent, or both, in the State of Florida. | am famiiar with, and acéer
the obhgations of registered agent.

SIGNATURE : 7
Bignature, typent of prnted name of regsiered agen) and Wie il apphcatle WOTE Hegigtoled Ageni signatum femirsd when (oinsiatifg) v . DATE

FILE NOWIY FEE IS §150.00 . . 9. Efection Campaign Financing  $5.00 May £
- Aﬁer May 1, 2005 Fee Wl]l Be $550 ﬂQ Trust Fund Conlribution. ] Added to Fses
Make Check Payahte lo Ftorida Departmem uf S‘tate
10. OFFICERS AND D HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTOF_?S lN_T‘_f
e p 7 betats THTiE 3 Change [ A
NAME REHBERG, DORIS NAME e {? TIE L
STRLET ADBRESS 14199 SOUTH STREET STRELT ADORESS it 45155 S
it Waabonlinglivel o SRR B 005 150,00
e TR (3 Delete e ClChange £ Ak
SAE REHBERG, AUBREY L
STREET ADDRESS | 4169 SOUTH STREET STREET ADDRESS
CiTy-ST-2P MARIANNA FL 32448 CiY-ST- 2P
AL R s T T ‘ N f1Chamge  [J A
NAME NAME
STREET ADBRESS STREET ADDRESS
Y. $1- 717 CITY-ST-2P
e Ooele  § e [ Change [ Adti
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CiTy-g7- 2P
TME Cloeete  § wne DComge  LIM
NAME NARE
STAEET ADIRESS STREFT ADDAESS
CITY-ST- 2P CITY-57- 2P
Tng ) Dolete AL Ol omnge  DJAR™
NAME NAME
STRELT AUDHESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 217

12. | hereby certify that the information supphed with this hinng does not qualty for the exemptions contained in Section 119, Florida Statutes. [ further certify that the i miunnduul
mdicated on this report or supplemental report is true and accurate and that my signawre shali have the same legal affect as if made under oath, that | am an officer or direc’s.
of the corporation or the receiver or rustee empowered 1o execute tHys report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Block {
if changed, or an an atiachmen ddress, with all other Ji powereq.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOW Date Daytimia Priong #




