2008 FOR PROFIT CORPORATION

DOCUMENT # P98000024711 - Mar 07,2008 08:00 A
1. Entily Name
r of State
D&B FARMS, INC. Secretary
Piincipal Place of Business Mailing Address
3850 S.E. 219TH AVE. P.O. BOX 430
MORRISTON FL 32668 MORRISTON FL 32668 ] ‘ll mmmmmmﬂl}m
N"Im i il J il

2. Puncipal Place of Busingss - No P.O. Box # 3. Mailing Adcrass ]

Suite, Apl. #. etc. Suile, Apt. #, efc. 1st MOORE CR2E034 (10’07)

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

° 59-3497921 Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired [ f:;-zs Aaditional
6. Name and Address of Current Regiaterad Agent 7. Namoe and Address of New Registered Agent
T e Name
BACKLINIE, WILLIAM

Swreet Address {P.O. Box Number is Not Accepiable)

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

City FL Zip Code

8. The aoove named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or kotr, in the State of Florida.‘ | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typedd or preved nana o (egedend ngeet 2w td e 1 sopheatic (RGTE Ragsiden AZon! #Onslorr rXpmes widl romviabrgs . DATE

S+ 7 FILE NOWN! FEE.S1$150.00 £
After May 1, 2008.Fea WIIl Bei$550.00. :

- Maks Check Payable 1o Fiorida Dopariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

o, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - |oP X , O pewete T O Change (3 Addition

RAME BACKLINIE, WILI_.IA HAME

STREET ADDRESS | P.O. BOX 430 (NA) STREET ADORESS

CITY-ST-2 MORRISTON FL 32668 CrIY-ST- 2P Lo

me DV [ peete e 0275 NE-an e Coange ) Adaiion

e BACKLINIE, DEBRA HAME L3/ R~ 500 03-002 289, 1B

STREET ADDRESS (P.O. BOX 430 {NA) STREFT ADDRESS

cry-5T-27  IMORRISTON FL 32668 CrY-S7- 2P

TME 3 peete e O change 7] Addition
R - o SRR Ko JO . .

. . - —— e U A

oiy-s1-1° Y- 5T-2P

mLE [2 Delete e [ Ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2PP CiTY-5T- 2P

TTLE T Delete T O change  [J Addition

HAME AN

STREEY ADDRESS STREET ADORESS

CITY-ST-2F ‘ ' ' CIIY-51- P

we - : R 3 veete me : : : . [ Grengs L] Adeion

N-‘”E . . ) . - - i '. . ‘ . - . .. HAME . . , ' * -,

cy-s-ze | N CITY-ST. 2P

12 | horeby cartify that the information suppliad wilh this filng doss not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity thal ihe information
indicaled on this report or supplemental repon is true and accurale and thal my signawre shall havea the sanmi eftact as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, ida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an anachment wilh an address, with ail other like empowerert.

SIGNATURE: _\y/ /)l dm_ [3A ) fya.—+ 3 Yo  3$2.525-5/)1

SIGNATURE AND TYPED OR PRINTED NAME OF SMNNG OFFICER OR DIRECTOR Daytme Pnona &+




