2006 FOR PROFIT CORPORATION

t e

ANNUAL REPORT (AR)

EOCUMENT # PO80O0D040772

1. Ently Name

C & S FARMS, INC.

Principal Place of Business

3012 W CAPPS
MONTICELLO FL 32344

Mailing Address
3012 W CAPPS

MONTICELLO FL 32344

2. Principal Place of Busingss

3. Malling Address

FILED N
Jan 23, 2006 08:00 AM
Secretary of State

MM

Suite, Apt. #, glc. Suite, Apt. #, etc. 1st MOORE CP;'EEOM (19{05)
Ciy & Stae City & Stale B 4. FEI Numoer Applied For
59-3508718 Not Applicat
e Cauntry zp Country 5. Cerfificete of Status Desired 1 §3‘75 Additional
ee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
\1,%%%1_)3? N BACH A ND COMPANY Street Address {(P.O Box Number s Noi Accepiable)
CAPITAL CIRCLE NW
TALLAHASSEE FL. 32344
City FL l Zip Code

the othgations of registered agent.

SIGNATURE

8. The above named entity submits this staternant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and acée.ni

Sigrature, iyped or printed name of egsiered ageni and titic f applcable

INOTE Regsiered Agert sgnalurs raquisad when rewatabing}

.. FiLE Nows! FEE JS $18000
. After May 1, 2006 Fea Will Be $550.00

[

akeCheok PayabetoFlorida iparrentof S

DATE
9, Elpction Campaign Financing  $5.00 May B¢
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 1, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ oslete TIE Clchange  {J Addiiu
HAME CURRY, CHARLES T NAME HEWIWI T Igmn 70 :

STREET ADDAESS | 3012 WEST CAPPS SEREET AODRESS AR A -RDER-TE (S0.00

Ty -ST-20 MONTICELLG FL 32344 CITY-S1-2Ip o
e 7 Delete Tl [ Charge At
HANE HAME

STRECT ADDRESS § srecTanoess

Oy -5T-2P CITY-51-2 y

me Coelete . __% tme _ _ ] Crange 3 &
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIF EITY -ST-2IF . _
TRLE 1 Oejete TLE [Jchange [ Additi
NaME HAME

STARET ADDRESS STREET ABDRESS

LTy -5T- BP CITy-8F- 2P _

TITLE 7 Detste BILE Dlcange [t
FAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P f omstee

T O Delete IILE [ change [ Adkditior
NAME NemE

STAEET ADDRESS SIREET ADDRESS

CTy-§7-2P ITY. ST- 2P

other like empowered,

2. | hereby cenify that the infermabon supplied with this filing does not qualily for the exemptions contained in Section 118, Florica Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legai effect as if made under ath: tat | am an officer cr director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flerida Staiutes; and that my name appears in Bleck 10 or Block 11
it changed, or on an attachment with an address, with

/LQ "fﬁu/7 _i(/: z/

SIGNATURE: S

GNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

/- 2006 ¥50.77.3500

Daylime Phore #




