o | ~ FILED
2006 FOR PROFIT CORPORATION pr 24,2006 08:00 AM

ANNUAL REPORT } | Secretary of State
DOCUMENT # P97000070189 T,
1. Entity Name
FIRST FARM, INC.
Principal Place of Business | Maling Adgress } ’
399 POTATQYILLE RGAD T 1605 COUNTRY WALK DRIVE : \
SAN MATED, FL us ORANGE PARK, F{ 32003 (S | l

— (A o

: 01182005 | No Chg-P CR2E034 (11/05)

Do NOT WR 'TE ]N THlS SPACE ‘ 4, FEl Number | ] Anpliad For
Lo 59-34554&45 ) Nat Applicebla
. Cartificate of Slliatus Desired - g‘ggigﬁre‘gﬁo"m

8. Name and Address of Curremt Registered Agent i

. |
LEE, DAVS
608 COUNTRY WALK DRIVE } DO NOT WRITE

ORANGE PARK, FL 32003 IN Tl—f"S SPACE
| o

. i
8. The above named entity submits this statement for the purposa of changing its registered office or registarad agant, at both, iﬂrhe State ¢! Flodda. | am familias with, and accagt

he obhgations of registarad agent. ?

L

b

SIGNATURE i i
Signatyre. typed o prated name of repssterad #gert and Bz 7 appficahie. HOTE Registerad Agart segatur® redyulred when reingiaing) E OATE
9. Dectian Campaign Financing 35_00 May Be
Aﬂe: %fﬁ?gé’&gf;ﬁ;ﬂ‘fg ggsg.go Trust Fund Contributica. 03 AddedioFees

10 OFFICERS AND DIRECTORS T : ; OONG529933

. : el
m TP | 5 Qe BOOBeo 008 150
ma e DAVID | 05/U5/0B-BO095-008 150,00
SIAEES ADDRESS | 1805 COUNTRY WALK ORIVE
oiv-st-zp | ORANGE PARK, FL 32003 l
Tl VEST ) '
NAME LEE, CRISTOL l

STREEF ACDRESS | 1605 COUNTRY WALK DRIVE
Ciy-gT- o ORANGE PARK, FL 32003

e {
NAVE

| o e ' DO NOT WRITE
m ~ IN THIS SPACE

SIREET ADDAESS
Gire-s1-oe

e :
WAME :
STREES ADDRESS
GTY-55-2F

a

| |

TE ‘|
‘ |

NAME
STREET XDDRESS
GIiY-§1-a7

12. t haraby cenir?;‘mat the information sup?liad with this fting does not qually far the exemplions containets in Chapler 119, F!cﬁ?na{‘smtu!es. Viurther certily that thd inlarmation
I
h

indicated on this regornt or supplementsal report s true and accurate end that my signature shalt have the same fegal sffect as if made wider cath; that | am an afficer gr diracio

of the corparation & tha racaiver Or trusies ampewared 10 execute ihis reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 111

changed, or on an attachmant with an address, with all cther ke ampoweared. !

; !
SIGNATURE: Ee-— I ': 5{/20/0& (s ?ofgé%/ﬁ_’&;
SIGRATURE AND TYPED OR PRINTED kA F SQNING OFFTER DR DINICTOR ' bate i s Prone B

- !




