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

ANNUAL REPORT Secretary of State

1. Entity Name

FARMER ACQUISITION COMPANY

Principal Place of Business Mailing Acdress guuw~ -

1252 TAMIAMI TRAIL 8111 SHELBYVILLE ROAD . :
PORT CHARLOTTE, FL 33953  US LOUISVILLE, KY 40222  US

[T

01292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa==Trm AoDied T
) 65-0761841 Not Applicable

$8.75 Additional

. ifi f Stats i
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

8 MAJOR BLVD | %ie. S5O DO NOT WRITE
ORLANDO, FL 32819... IN THIS SPACE

8. Tha above named entity submits this statement tor 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.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEEIS $150.00 9. Election Campaig:;n F.inanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. " OFFICERS AND DIRECTCRS |
TITLE | PC ;
NAME FARMER, TRACY

STREET ADDRESS | B665 BAY GOLONY DRIVE #1804
CITY-ST- 2P NAPLES, FL 341086774

TILE S

NAME FARMER, DEL .

STREET ADDRESS | 8111 SHELBYVILLE ROAD
orv-s1-2¢ | LOUISVILLE, KY 40222 ¥

TITLE
NAME

st ' DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert 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 other like empowered.

SIGNATURE: 2 V TFZ?Ccf ?;ﬂ%.ef pe //7_57 502 4= TR b

SIGNANR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




