FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000018158 SEe 03-07-2007 90016 026 ***150.00

1. Entity Name

FARMER/BANNER GP, INC.

Frincipal Place of Business Mailing Address
1665 SCOTT BLVD 8111 SHELBYVILLE ROAD
DECATUR, GA 30033 US LOUISVILLE, KY 40222 US

000

01292007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fomied o

59-3432164 Not Applicable

0 $8.75 Additional

= ifi f Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agont

UNDERWOOD, ROBERTL . _ Hajor Bhyol. DO NOT WRITE
e hiaE S iie. 350 | IN THIS SPACE

8. )‘,-ne above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed narne of registered agenl and tille if applicable. {MNOTE: Regislered Agert signatura required when reinsiating) DATE
~_ FILE NOWIIL_FEE IS $150.00 9. Blection Gampaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. CFFICERS AND DIRECTORS ]
L PC i
NAME FARMER, TRACY

STREET ADDRESS | 8665 BAY COLONY DRIVE #1804
CITY-ST-2IP NAPLES, FL 341086774

TITLE S

NAME FARMER, DEL

STREST ADDAESS | 8111 SHELBYVILLE RD.
CITY-S7-2IP LOUISVILLE, KY 40222

MLE
NAME

2:::5;:02?:555 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2IP

TmEg

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-Si-2IP

12. | hereby certify that the intormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___Zagy Té.L %wﬁﬂvze/ ;2/17/07 50R- L2 27edlo

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¢ Dhte Dayume Phone 4

>




