-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P98000012701 A Secretary of State

1. Entity Name

WOERNER SEBRING FARMS, INC.

Pringipal Place of Business Mailing Adaress
5600 KENILWORTH BLVD PO BOX 820 |
SEBRING, FL 33878 FOLEY, AL 36536 :

T —

o 4 s e o ‘. ’ . ' - 01262007 Ne Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-2371883 Not Applicable
| $8.75 Additional

Fea Required

5. Cenificate of Status Desired

6. Name and Addrass of Current Registered Agent , ’
SoerEC STemHEN .~ DO NOT WRITE
PENSACOLA, FL 32533 ‘ R IN TH!S SPACE

8. The above named entity submits this slatement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature. lyped or prlaled nama of ragidlarsd agent and tis f appicanie (NOTE Regslerad Agent signalure required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cortribution, O Added to Foes

10. OFFICERS AND DIRECTORS \
TITLE P ) .
NAME WOERNER, GEORGE A T nk B o) ;
STREET ADDRESS | 28400 BURKART DRIVE : ‘ ] ;LJQFJJJHDE. ] E] £|1 I [y ¥
orv-s1-7P | ORANGE BEACH, AL 36549 02/09707-80008-015 150, 0
TITLE S

NAME WOERNER, ROGER L
STREET ADDRESS | 26400 WOERNER RD.
CITY-ST-2IP ELBERTA, AL 36530
TIVLE
NAME

i -~ .DO'NOT WRITE
e ~+~IN THIS SPACE

NAME
STREET ADDRESS
Ciny-s1-2ip

TLE
NAME
STREET ADDRLSS : o

CIy-ST-2IP . . ' Co

TILE . . ' T PN )
NAME o . , Lo !
SEETADDRESS | . . . ~ L . R )

Coy-§7-2P 3 PR o S PET I

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. t further certify thal the information
indicatad on this raport or supplemental report is true and accurate and that my signaturg shall have the sama tegal effect as if made undar oath; that 1 am an officer or director
of the corporaticn or the receiver or truslee smpowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an addrass, with all other ke empowered.

sionature: £/ baw. Nosmi) simas o2 122600 26 003 5T




