2007 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # P98000024711

1. Entily Namo
D&B FARMS, INC.

Principal Placo of Businoss

3850 S.E. 219TH AVE.
MORRISTON FL 32668

Mailing Addross

P.O. BOX 430

MORRISTON FL 32668

2. Principal Place of Business - No P.O. Box #

3

. Mailing Addross

Suilo. Apl. #, olc

FILED

Jan 22,2007 08:00 AM
Secretary of State

T B

Suite. Apl #, atc. 1st MOCRE CR2E034 (10/06)
City & Sale City & Slalo 4, FEI Numbar Applied For
58-3497921 Not Applicable
Z C iti
P ounlry o Counlry 5. Corlificale of Slalus Desirod ] $8'75 Additicnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BACKLINIE, WILLIAM
3850 S.E. 219TH AVE.
MORRISTON FL 32668

Stroet Addross (P O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing ils regislered office or regislered agent, cr koth. in the Slale of Fiorida. | am familiar wilh. and acceplt

tha okligalions of regislerod agent.

SIGNATURE

Sgnalure, yped of proted name of regsterad agenl and lile ¢ appleable.

(NOTE: Regsiarad Apeni sgynalure required whan reinstahingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Fleclion Campaign Financing
TruslFund Conlnbulion ] Added to Fees

35.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. DF (1 Delete T O Change [ Addition
NAME BACKLINIE, WILLIAM NAMI e

sinee1 anopess | P.O. BOX 430 (NA) SHTTT ADOIE S5 i__fl:IUUULISEI‘}S?B _ .

CIY- SE-71P MORRISTON FL 32668 Cly-ST AP []1-"}33.""5]?"BDUDS—UGB 150.00

i, pv [ pelote 1 O change [ Additeon
NAME BACKLINIE, DEBRA NAML

SHurT Apopi s | P.O. BOX 430 (NA) ST ANDIYSS

CIY-ST-21P MORRISTON FL 32668 CITY-SI-7P

TINE T Delete Tt O cnange [ Adoition
NAME NARMI

SIRFET ADDRESS STRLT T ADDRE S$

CITY - SI-218 CIIY-SI- AP

T O oolele it [ change ] Adilion
NAWF NAME

STRLFT ADDIE $3 ST T ADDIES$

CIY-sl-AP CIY-SI-/1r

nu 1 pelele it O change [ Addilion
NAME RAME

SIRECT ABDRLSS SIR T TADDALSS

CHY-SI- AP ay-SI- /1P

nur T oelete T, [ change [ Addition
NAML NAME

STACET ADDRISS SIRLET ADDRESS

CITY-St-2IP Iy -s1-ar

12. ) hereby cerlily thai the information suppliad with Lhis filing doos nat qually for tho exomplions contained in Seclion 119, Flerida Stalutes. | further corlify that the information
indicatod on this report or supplemental roport is lrue and accurate and that my signature shall have lhe same lpgal offect as if made undar oath; thal | am an officer or diracior
ol lhe corporauon or the receivor or ruslec ompowered 1o oxecula Ihis roport as required by Chaplor 607 Florida Statutos: and lhat my name appears in Block 10 or Block 11
if changed, or on an aitachmaent with an address, with ail other iike empowered.

5y

SIGNATURE: o

d

J=20-

o7 FL2-828- G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECFOR

Dat Taytirng Phana #




