FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000063345 05-03-2006 90243 006 ***150.00
1. Entity Name
MOORE FARMS, INC.
Principal Place of Business Mailing Address »UULT1%J
4744 W MAIN ST P 0 BOX 907
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e R G A ATA R
199 1ot Picar
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEI Number Applied For
u)dm.cj u, Fl 65-0861642 Not Applicable
Zip Country éép.)] \.’,‘13 Country 5. Cetrtificate of Status Desired O Eg.;gmd;lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

WILKINSON, LOUISE D ‘rg_,;.f

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

City FL I Zip Code

8. The above named entity submits this sftement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ; &

SIGNATURE .

. . Signature, typed or prinled nurniql ragisierad agent and e }l applicable (NOTE: Registerad Agen| sipnature required when reinstating) DATE

;- ‘:#lLE NOWIll FEE Ié 5-150_00 9. Election Campaig Financing $5.00 May Ba

After May 1, 2006 Feo will.he $550.00 Trust Fund Contribution. [ Added o Fees

- Sy Gk
10. " QFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Tt VST R 14 1 Delete TITLE DOicange {7 Addition
NAME MOCORE, DIANE P NAME
STREET ADDRESS | 4144 W MAIN ST STREET ADDRESS
CITY-ST-2IP WAHCULA, FL 33873 CITY-ST-2IP
TITLE P O Delete TILE i Change [ Addition
NAME MOQORE, KENNY | NAME
STAEETADDRESS | 4144 WEST MAIN ST STREET ADDAESS
CITY-S1-2IP WAUCHULA, FL CHY-§T-21P
THLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2iP
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-ZiP CATY- ST 2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-87-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE:  Digas P, YWloers. Dlene P1))gere, Searetary 5/:/”0 063-79/-1164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Daytima Prone 8




