2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P97000027260

1. Emtity Name
EIGHTY-FIVE FARMS, INC.

Secretary of State

(03-13-2006 90063 007 ***150.00

Mailing Address

2704 MAULDEN RD
SOUTHPORT, FL 32409

Principal Place of Business

2704 MAULDEN RD
SOUTHPORT, FL 32405

2. Principal Place of Business 3. Mailing Address

gL

Suite, Apt. #, etc.

03082006

Sule. Apt. b, etc. Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3498482 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerod Agaent 7. Name and Address of New Registered Agent
Name

MAULDEN, PATRIA F
2704 MAULDEN RD
SCUTHPORT, FL 32409

Street Address (P.O. Box Number is Nof Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternent 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 ot registerea agent.

SIGNATURE b
, fyped Of prnied name of regisierad agent and btle if appicable. (NOTE: Reg: Ageni signat ¥e red when rax gy QATE
FILE NOWII FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O pelete HILE W change [ Addition
NAME MAULDEN, JAMES W NAME .

STREET ADORESS | 3020 KINGS HARBOUR RD sweeranoress | 1 Q2L Hay bo Wi Fa: "'-.]_?- Dvive

anv-si-2p | PANAMA CITY, FL 32405 CIrY-ST- 2 Lq nn Haven , FL _2324YY

TITLE VPD L pelete e QChange [ Addition
NAME MAULDEN, PATRIA NAME

STREET ADURESS | 3020 KINGS HARBOUR RD swerraooness | 10 2. e fonar -Po'\ n\‘?- Orive

ov-st-2r | PANAMA CITY, FL 32405 oiTe-ST-2P L yan Howen , FL. 22YYY

TITLE STD T Delete TITLE [J change [ Addition
NAME SIMMONS, DOROTHY F NAME

STREFT ADDRESS | 2923 KIRKWELL AVE STREET ADDRESS

CITY-s7-2P HILAND PARK, FL 32405 Civy-sT-2p

TME 7 pelete TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-$1-2P

ILE 3 pelete TILE [ change [ Andition
NAME RAME

STREFT ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-8T-ZIP

TITLE [ pekete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-29 CITY-S7-2p

12. | hereby certify that the information supplied with this filin

of the corporaticn or tl
changed. of on an atghchmen! with an addrass, with all other like empowered.

g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
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

@Ma‘#*——' Jomes W, Maptden, - c] 06 Q5 277-22320

SIGNATURE AND TYPED OR 1CER OR

DIRECTOR

Daytime Phone #




