2006 FOﬁ PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000057223 ' Apr 17,2006 08:00 AM
1. Ereiy hlara Secretary of State
CIRCLE F FEED & SUPPLY, INC.
Principat Place of Busingss Mailing Address )
1325 WiLLIAMS WOOD CR 1325 WILLIAMS WOk DR '
PLANT CITY FL 33565 BLANT CITY FL 335885
* § ARG
2. Prngipa: Mace ol Businass 3. Mailing Address
Suite, Apt §. 2T, Suite, Apt. #, elc. 15t MOORE CR2E034 {10/G5) -
Ciy & State Cuy & State 8, TE! MNumier F\_pphed Far
59-3455080 [ Acsic-
Zip Counlry Zip i Caunlty 5. Certificale of Status Dasired o E‘g‘g‘i :;i,d;“ona’
6. Name and Address of Current Registered Agent { o 7. Name and Address of New Registered Agent
Name ‘
GEARY, JOSEPH A ESQ - Strest Address (P.0. Box Nuatber is tNat Agcaptabie)

100 E. MAIN ST.
LAKELAND FL 33801 o

I Cuy FL’ l Zip Code

- - - T e
8. The above named entity submvls this statement for the puspose of changing its registered otfice ar registered agertt, or both, in the State of Florida. | am familiar with, and accs
the obhgatons of registered agent, -

SIGNATURE -
Signature. lyped or prntes name of Mepsierea agent ang bic  appicatic (MOTE fegaturen Agem SIDNRaNeE 16uuED when: rénsialing) . DATE
FiLE NOW;N FEE[sl $15050 e T 8. Efection Campaign Financing 55.00 May ¢
. After May 1, 2006 Fee Will B2 §8500Q . . Teust Fund Comiributon.  [J Added o Fees

Make Check Payable to Fiorida Pepariment of Stale .

10, QFFICERS ANO TIRECIORS 1. — ADOITIONS/CHANGES 7O OFFYCERS AND DIRECTORS 1N 11
T D 1 Datste Hite ] Change Ad
NAME FISHER, WILLIAM A NANE : o

STREFT ADDRESS § 1325 WILLIAMS WOOD DRIVE SSREET ADDRESS ?_’{JUGUUE ] ﬂ?ﬂﬁ
onY-s5-2F |PLANT OITY FL 33565 W ' CITY-8T-2P 04/ 25.06-80022-0093 150,30

Tme e O pefete fiiLe OChmge  [JAM
HAME FISHER, PHYLLIS A HAME

STREET ADDRESS | 1325 WILLIAMS WOOD DRIVE SIHEET AGDRESS

ey-5T-20  [PLANT CITY FL 33565 LiTY-ST- 2P

TiHE ) T Dainte THILE [ Change [T A
MAME FISHER, KRISTY LYNN - NAME '

STRELT ADCRESS {1325 WiLLIAMS WOOD DRIVE STRLET AGDHRESS

CITy-SY-7ip PLANT C]TY FL 338585 Ci-51- 2P

TTeE 7 peiete fejita T Change D:"""',!:“z
NAME HAME

STREE] ADDRESS STRELT ADDRESS

CTY-sT-218 GiTe-§T- 27 : .

ms 3 petete ms O Change  LJ4°
NAMLC KAME

STREER ACHIRESS STREET ADBRESS

CHY-S1-2P CITy- 7. 2P

¥ 03 Delete e {7 Chongs A
NAME BAME

STREET ADORESS STREET AOORESS

CITy-81- 2P GITe-ST- 2P

12. 1 hereby certify that the information supplied with this Hling does not qualify for the exernpiicns comained in Section 118, Parda Statutes T turther cerdly that the information
indicated on Ihis report or supplemental report is true and accurate and that my signaiure shali have the sarne jegal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver o lrustee smpowered to execute ths report as required by Chapter 507, Florida Statutes; and that my name appeacs in Biock 10 of Biock 11
it changed, ar on an atiachment with an address. with all otner like empowered.

SIGNATURE: __ 2L\ N4, 1V 2o




