‘2006 FOR PROFIT CORPORATION FILED
© ANNUAL REPORT (AR} _ Mar 30, 2006 08:00 AM

DOCUMENT # P98000024711 Secretary of State
1. Entity Name
P&B FARMS, INC.
_Principal Place of Busingss HMailing Address
23B50 S.E. 218TH AVE. ~ P.O.BOX 430
e R AR
2. Prngcipal Place of Business 3. Mailing Addrsss
P Suite, Apt. &#, etc. Suile, Apt. #, eic. 15t MOORE CRzE34 {10/05)
City & Stais City & Siate 4. FEI Number 55-3497921 - %r;?:il; :'(D:
i Counary Zip Cauniry 5. Certficate of Status Desred 4 geae‘ggqgffgimal
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent )
Name
gg’.iCGKiS-lglEZ’T'g!l[th\?ﬁE Street Address (P.C. Bax Numbsr 15 Not Asceptabley
MORRISTON FL 32668
City T FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o regiStered agent, or both, in the State of Fiarida. } am farmllar with, ang auw:
the obligations of registered agent.

SIGNATURE

Segthitture, tydred « proden ey of regusiern agesn and 13t 1| applicabie {RATE Rogistared Agant signaturs required when ranstaling) OATE

©FILE NOWMY FEE 15 $150.00

B. Blection Campaign Financng $5.00 may

Make Chock Payé!i!g\tg‘ﬁi; ri’ Qﬁ ﬁ Pg ﬂrfﬂlt } ﬁﬁ;ﬁé Trust Fund Cantributan. [ Added 1o Few
10. QFFICERS AND DIRECTOHS 1. ADDITIONG/CHANGES 10 OFFICERS AND DIFECTORS IN 11
il oF 1 peiee TLE Cicrange [Ja-
NAME BACKLINIE, WILLIAM MAME
STRIET ADDRESS {P.O. BOX 430 {NA) , SIREEY ADDRESS L00004236036
are-star [MORRISTOM FL 30688 - 512 14/13-06-R0021-008 150,00
THLE Dy 1 pelete TIRLE Cichange [T A
NAME BACKLINIE, DEBRA HahE
SIBEET ADORESS | PO, BOX 430 (NA) STRLES ADDRESS

| crv-stor |MORRISTON FL 32668 aITY-g1- 21p
TIRtE 7 netem HRLE [J Change 742
NAME NAME
SIREET ADDRESS STRIE] ADDAESS
OTY-ST-2% CITY-§1- 27
THILE 3 vetete TIRE Cthange [J47
BAMT NAME
STREET ADDRESS SIREET ADDPESS
Y- §1- 2P GITY-§T- 2%
TRE 73 patete TIRE I Change 32
NAME HAME
STREE] AVDRESS SIREET ADDPESS
GCITY- §1- 24P CITY-S1- 7P
TILE (3 Detete IME Ol chaner  3&
NAME NEHE
$TREET ADDRESS STREET ADOFESS
CITY-§T-27 CITY-§1- 19

12. | hereby cartly that the information suppted with (i fing daes nat quatity far the exampiions contaired in Section 119, Flarida Statutes } furthar cenily Inat \he it
indwated on this repart ar supplemental teport is true and accurate and that my signatuse shall have {ha 3ams legal effect as if made under path; thal § am an offices o dirs
of the corparation or the regerver or Trusies empowered 1o execute this reportas raquired by Chapler 607, Flonda $tatutes; and that my namé appears in Block 10 or Bioo
it changed, or on an allachment with an address, wilh all ofher like empowered. ’

SIGNATURE: /;z/x,ét_{_gc_»: J ajfé it 3 20-0 A 3228907/




