2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000049720

1. Entity Name
FEEDMARK, INC.

Principal Place of Business

6438 SW 15TH ST
OCALA, FL 34474

Maliling Address

6438 SW15TH ST
OCALA, FL 34474

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 23, 2006 8:00 am
Secretary of State

(05-23-2006 90010 026 ***150.00

NS

05152006 Chg-P CR2E034 {11/05})
City & State City & State 4. FEI Number Applied For
59-3514750 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $875 ﬁ}ddilional
Fee Requirad
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HAINES, TIM
125 NE 18T AVENUE #1
OCALA, FlL. 34470

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signalure, typea or printest name of registered agenl and tile if applicabls,

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $550.00
Due by September 6, 2006

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE MD O pelete TITLE [ Change [ Addition
NAME TOWNSEND, CHRISTOPHER NAME

STREET ADDRESS | 643 B SW 16TH 8T STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 CITY-8T-21P

TITLE S [ Detete TME [ Change [ Addition
NAME STROUD, JOHN NAME

STREET ADDRESS | 643 B SW 15TH ST STREET ADDRESS

CITY-ST-21P OCALA, FL 34474 CITY-5T-21P

TmE 2 Delete TME [ change ] Addition
e | T — - NAME —_———— . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Detete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE . O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIF

TIMLE 7 Delete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
k 10 or Biock 11 if

indicated on ThjS raport or

SIGNATURE:

v
SIGNATURE AND ﬁpsnﬁ, RINTED NAl

OF SBIGNING OFFICER DR DIRECTOR

et

/ Daytime Phons &

</

lorida Statutes; and that my name appegrs in Bl
W )’/(jc 06
VAL A |




