' FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P97000018162 R 03-09-2007 90004 021 ***150.00

FARMER/OXMOOR GP, INC.

Principal Place of Business Malling Address q U YydiLduv
8111 SHELBYVILLE ROAD 8111 SHELBYVILLE ROAD -
LOUISVILLE, KY 40222 US LOUISVILLE, KY 40222 US

AR AR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Appied o
59-3432186 Not Applicable
O $8.75 additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registored Agent

SR MAIOR B L DO NOT WRITE
S e S B 2010 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

STREET ADDRESS | 8665 BAY COLONY DRIVE, #1804
CITY-5T-2IP NAPLES, FL 341086774

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
OFFICERS AND DIRECTORS [
TITLE PC
NAME FARMER, TRACY

TILE 5

NAME FARMER, DEL

STREEY ADDRESS | 8111 SHELBYVILLE RD
CITY-53-7IP LOUISVILLE, KY 40222

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21P

- IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenizal report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 al cther Ike empowered.

SIGNATURE: _»;m T Trace, Farmer ﬁﬁ?/ﬂ 5024240 -2T2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Daytime Phonre #

\\

i



