2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Feb 22,2007 08:00 AM

DOCUMENT # P98000035266

1. Entity Neme
FRIER FARMS, INC.

Secretary of State |

Principal Place of Business

12788 US 9O W.
LIVE OAK, FL 32060

Mailing Address

12788 US 90 W,
LIVE OAK, FL 32060

DO NOT WRITE IN THIS SPACE

TR

02082007 No Chg-P CR2E034 {11/05)
4, FE!I Number Appliad For
65-0839132 Not Applicable
” ; $8.75 Additional
5. Cartificate of Status Desired a Fen Regquired

6. Name and Address of Current Reglstered Agent

HALEY, WILLIAM J
10 N. COLUMBIA ST.
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this staterent for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familier with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signaturs, typed or printed nama of regstered agent and titis if appicable,

{NOTE: Ragistarad Agent signatura required whan reinsiating) DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing

Trust Fund Contribution.

O

HEDN RN

$5.00 MayBe 1y BB ANGAT-020 150, 00

Added to Feas

10. OFFICERS AND DIRECTORS [
TIMLE DPS

NAME FRIER, WAYNE

STREET ADDRESS { 12786 US S0 W.
CiTY-ST-2UP LIVE QAK, Fl. 32060
TIMLE bv

NAME FRIER, MATTHEW W
STREET ADDRESS | 12788 US S0 W.
CITY-51-2PF LIVE OAK, FL 32060
TME ™

NAME FRIER, TODC O
STREET ADDRESS | 12788 US S0 'W.
CITY-ST-2P LIVE QAK, FlL. 32060
TILE

NAME

STREET ADDRESS

CITY-ST-7P

TIME

NAME

STREET ADDRESS

CITY-S1-2P

TILE

NAME

STREET ADDAESS

CIVY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapon is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or tha recalver or trustee ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it ‘

changed, or on an attachmeandress. with all?
e
sinature: 2220 D,

SIGNATURE AND TYPED OR PRINTED Nw OF $IGNING OFFICER OR DIRECTOR

powared.

2/%/07 386-362-27230

Daytime Phone #




