2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044483 Feb 22,2007 08:00 AM
1. Enity Namo Secretary of State
DORIS C, REHBERG FARMS, INC.
A a7

Principal Place of Businoss Mailing Address
4199 SOUTH STREET 4199 SQUTH STREET
B B ”"H"'Hl ‘l”l Im’"m ||W llmllml‘l“ |‘|“|‘||H|l|| “lllll 'I )m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #. elc. Suile, Apl #, olc. . 1st MOORE CR2E034 (10/08)

Cily & State City & Slate 4. FE! Numbor Applied For

’ 58-3390601 Not Applicablo
Zp Couniry Ze Couniry 5. Certificate of Stalus Dosirad O $8.75 Adational
: Fee Required
6. Name and Address of Current Reglstered Agen? 7. Name and Address of New Reglistored Agent

MNamo

BONDURANT, FRANK E
4450 LAFAYETTE ST Slireal Addrass (P.Q. Box Number is Nol Accepiable)

MARIANNA FL 32446

City . FL I Zip Coda

8. Tho abovo named entity submits this statemant lor the purpose of changing ils regislered offico or rogistered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of regsstered agent. .

SIGNATURE

Signalire, typad of prnled name o regrstered agenl ;md e ¢ apphcatble. {NOTE Ragsistod Agent signature required whan reinsiahng) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Centribution. D Added to Feas

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 3 Delele i [ change ] Addilion
NAMT REHBERG, DORIS NAME UooOnN&E4S1 pa s
strer1 apoprss | 4199 SOUTH STREET STRCLT ANDRESS D30207-B0074-008 158,75
CITY- S1-2IP MARIANNA FL 32448 CiTy-S1-2r
I TR O Delele i I Change [ Aaditen
NAME REHBERG, AUBREY L ) NAME
SIRELT ADDAESs | 4199 SQUTH STREET SIREFT ADDRESS
CIY-ST-71P MARIANNA FL 32448 ’ { CIFY-81-2)p
Tnr 1 betele TLE [ Change 7] Addilion
HAME v X
SIREET ADDRESS STRELT ADDRISS
CITY-S1-2IP CITY-ST-7IP
e ] Delete Tl {JcChange 7 Addhition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-81-2IP
g L] pejere L ’ O change [ Addstion
NAME NAMF
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-SI-ZIP
N O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRE 58
CITY-Si-2IP CITY-ST-2IP

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurato and that my signature shall have the samo legal effect as If mada under cath; that | am an officer o director
of the corporation or the receiver gr lrustes empowered o oxacute this raport as requirad by Chapter 607, Florida Statutes; and thal my name appacars in Block 10 or Block 11
il changed, or on an atlachmenl with an addres | othar like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytime Phone #




