2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000010712 _ Mar 31, 2005 08:00 AM
1. Enty Name T Secretary of State
FIRST FARM LOAN & ASSOCIATES, INC.
Principal Place of Business i B M_e-liling AédreSS “—
111 E HOWARD 5T o 111 E HOWARD ST
LIVE OAK FL 32080 , LIVE OAK FL. 32080
i MO AN
Suita, Apt. #, otc, ""__'_"“ - — Suite, Apt. # efc. - l 1st MOORE CR2E034 (10Jr04)
City & Stale = City & State - 4. FE) Number Apolied For
— - 59'3492503 Not Appiicable
Zip Country Zp Country & Cerlificate of Status Dasired O ?i'gfqﬁsggb”a]
6. Nama and Address of Curren] Registered Agent _ 7. Name and Address of New Registerad Agent
MName
’:I-"IAIREE!-E-C]S’\/\‘:'{&CR}S é-l- Street Address (P.Q. Box Number is Not gc;:eptable) = -
LIVE QAK FL 32060 - =
City FL Zip Cede

8. The above narmed entity subrmts mls statement for the purpose of dhangmg its registered office o registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . Ty

Signatwre, typed of prntad name of regrstered agent and tille if epplcabls (NCTE Regstored Agant signatute requirad when remstatng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550,00
Make Chack Payable to F!onda Department of State

9. Election Campaign Financlng  $5.00 May Be
Trust Fund Contiibution. []  Added io Fees

10. = OFFICERS AND DIRECTORS I EE T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE PD O Celete HiLE [J Change  [J Additicn
NAME HARRELL, VICKI L NAME g Q Eag SE 4

STREET ADERESS | 111 E HOWARD ST STRER1 ADDRESS =/ ?38 _UEE CS-012 150,00
arv-st-ar | LIVE QAK FL 32060 ] ) . Qovsiae o ~

TRE 1 pelete hiLE CIchange [ Adcitian
NAME NAE

SIRLLT ADDPESS SURTLT ADTAESS

CIY-81-7P - o CITY-ST1-2P ]

ik O pelete i [J change [ Additian
NAME HAME

SIREEY ADORESS - SIREET ADDATSS

CITY-87-2P 7 _ - f oivesae

TLE 1 potete itk [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2P o Gy -ST 0P _ ) _
Tie ‘ 1 oelete Wit [ Change [ Addition
NAME HAME

STREET ADDRESS 5TRECT ADDRESS

CTY- S1-2IP o CITY-SI-7IP

HE 3 oelete 1\t [ Change [ addition
NAME HAME

STREET ADDHESS STAEET ADDRESS

CITY-S1-2IP CIY-si- 2P

12. [ hereby ceru that the ml’ormanon supplied with thls ﬁllng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules | fusther certify that the |niormah0n
indicated on is report of sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recgiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrﬁt Wi an addres with ali other like empowered.

(W \L‘a\é[ L—{‘\ﬁrre[( [’ZLHob Jgfp?iol 4

ammmr; AND T\*ﬁin R b@manM\mi OF SIGNING UFFICER OR n:nscron Date Daytrne Phone §

SIGNATURE:




