2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 21, 2008 8:00 am

PS?NEJnME NT # P97000086448 Secretary of State
02-21-2008 90023 015 ***150.00
THE FARM AGENCY /PRC SOURCE INC.
Friricipal Place of Busingss Mailing Acldress
20547 OLD CUTLER RD P O BOX 971502
SUITE MIAM! FL 33187-1502 '
MIAMI FL 33188
2. Pringipal Place of Businase - Ne P.O. Bor # 3. Mailing Addrass
Suite, Apt. #. etc. Suile. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEi Number Applied For
' 65-0795181 Not Applicable
ap Counsry Zp Country 5. Certificate of Status Desired 0O Eg_ ggq::?:cllmnal
6. Mamea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
gORéLBTAgES, gl?-lltEBR ROAD Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 136
MIAMI FL 33189
City : FL | Zip Code

8. The above named snlity sutmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMNATURE

Capaature, Lypad O oreved pane M regde el oeet ant e | anphoatio. (MOTE Pegisteiag Agor| grnlure requeray wioh rensinling’ DATE

8. Election Campaign Financing $5.00 may Be
Trust Furd Contributivn, ] Added to Fees

10. DFFICERS AND DlHECTOHS ) : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLR D O peiee TIRE E’L(h?mge ] Agdition
NAME BRUBAKER, GAIL B HAME 208U ot0 CuTiiz ZD.S}JH'E 136
STREET ADCRESS | 20547 OLD CUTLER RCAD, SUITE 138 STAEET ADBRESS

omy-5T-27 [MIAMI FL 33189 CITY-§T-21P

e 1 peete TITLE Ocrange [ Axdition
HAME . HAME

STREFT ADDRESS STAEET ADGAESS

CITY-51-217 CITY-§T-21F

1L 7 Datete TIILE TCichange (] Addirion
HUME L e HALAL —_— e
STREET ADDRESS STREET ADDRESS

CITY- ST-2i8 CITY-ST-2IP

nie CJ Deete TiLE I change £ Addition
HAME . HAME

STREET ADDRESS SIREEY ADDRESS

GiTY-ST-219 CITY-51-2P

TLE [T Ceiele TLE [J Crange [T Addition
HAME N

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIY-SI- 7P

TITLE T Desate TITLE {3 Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2ip : CITY-ST-2IP

12. | hereby certity that tha information suoglied vdth this filing does nct qualify for the exernctions contained in Section 119, Flerida Statutes. t furthar certily that the information
mdlcated an this report or supplemental rep, nd gccurate ana that my signature shall have the sama lega! efteci as if made under oath: that | am an officer or direclor
of the corporation of the receiver o tru‘:te g d o execule this report as required by Chapier 807, Florida Statutes: and that rmy narne appears in Bluck 16 or Block 11

lf chanoes or on an attachment wilh J uiher like empowered.
e . 2_/ 5

SIGNATURE:
5IGNA‘I‘UH¥f Tvpsn’on?drsn NAME OF SIGNING CFFICER OR DIRECTOR Daytne Faone =




