e

FILED

" 2006 FOR PROFIT CORPORATION -~ Mar 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000097083 (03-20-2006 90003 040 ***150.00
1. Entity Name
POTTER FARMS, INC.
Principal Place of Business Mailing Address . L .
1041 SLOAN'S RIDGE RD. 1041 SLOAN'S RIDGE RD. N I
GROVELAND, FL 34736 GROVELAND, FL 34736
A > v O G

Suite, Apt. #, atc. Suita, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3477987 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desirad O 2:';:‘ l’:‘r’:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- Namea
POTFER JONC I
1041 SLOAN'S RIDGE RD. Strest Address (P.0. Box Number is Mot Acceptabls)
GROVELAND, FL 34738
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registered egent snd litle it appiicable. {NOTE: Ragistarsd Agani signatura raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD O elete TME [ Change  [3 Addiion
NAME POTTER, JONC NAME
STREETADORESS | 1041 SLOAN'S RIDGE RD. STREET ADDRESS
CITY-ST-2tP GROVELAND, FL 34736 Y -ST-2IP
TIME VSD 3 pelete 3 Clchange [ Addition
NAME POTTER, SUSAN HAME
STREET ADDRESS | 1041 SLOAN'S RIDGE RD. STREET ADDRESS
CiTy-§T-2P GROVELAND, FL 34736 Cary -ST-ZIP
TME O delete hit3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28P CITY-ST-2IP
TME 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-BP CITY-S1-2P
TME [ petete TMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
TITLE 0 pelete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P

12. | hereby cerlify that the information suppited with this filin g does not qualify for the axemptions centained in Chaptar 119, Florica Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that | am an officer or diregtor
of the corporation or the receiver of trustee empowsered 1a execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an addressﬁh | gther like empowsred

SIGNATURE: _ <D N Suéqn?oﬂu‘ %2 3‘"@‘“9 359 3‘?%ILH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




