" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # P97000018162 Secretary of State

1. Ertity Name
FARMER/OXMOOR GP, INC,

Principal Place of Susiness ' Maifing Address *
8111 SHELRYVILLE RQAD 81171 SHELBYVILLE ROAD
{OUISVILLE, KY 40222 U8 LOUISWILLE, KY 40222  US

g

= (NIRRT

01062008 No Chg-P CR2E034 (11105}
DO NOT WRITE IN TH‘S SPACE 4. FE!I Number Applied For |
59-3432186 ‘ INatApplicabsa

- ; $8.75 Additional
5, Cenificate of Staius Desired [} Foe Ratuired

6. Name and Address of Curfent Registered Agant [

o oA T | DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this statement for tha Purpase of changing its registered office of registered agent, o both, in tne State of Florida. | am familiar with, and accept
the oiligations of ragistered agent.

SIGNATURE

‘Sigrature, typed of prinled neme of ragistdred agent and lile f appiizabie NATE, Regiatared Agen: signaie roquired whan reinsiaing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way se
After May 1, 2008 Fee will 6o $550.60 Trust Fund Contribution. T1  Added to Fees
1g, __ OFFICERS AND DIRECTQRS { B
TNE PC ’ : _
NAME FARMER, TRACY
STRECT ADDRESS | 8665 BAY COLONY DRIVE, #1804 LROONrERdeTy '
ON-ST2P | NAPLES, FL 341086774 1 A87/00-00025-001 150,00
e g ) - o
HAME FARMER, DEL

STREET aDORESS { 8111 SHELBYVILLE RD
LT -8T. 09 LOUISVILLE, KY 40222

e
NAME

mstap DO NOT WRITE

i - o [N THIS SPACE

STREET ADDAESS
CIFY- §7-21F

TLE

NAME

STREET ADDRESS
LTY-51-2P

TNLE
$HARE
STREEY AQDRESS

QITY-$T- 19 J

&

12. ! hereby cem'g.thar ihe information sup?lied with this fling does not qualily for the eXemplions contained in Chapter 119, Flarida Statutes. 1 further cerify that the information ]
indicatad an this ceport or supplementa! report is rua and accurats and that my signaturs shall have the same legal effect as it rnade under oalfs, that | am an officer or directer |
of the corporation or the racaiver ar truslee empowsred 1o exacuie this Tepon as raquired by Chapter 607, Florida Statutes; and 1hat my name appears in Blagk 10ar Block 113
changed, of on an attachment wittPan addrass, with all other ike empowered.

P
SIGNATURE: i

smmﬂ?&'ai&m TYPFED DR FRINTED NAME DF 5IGHNG OFFICER OR DIRECTOR Date Cylre Prgna #




