2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # P98000063345 ecretary of State
1. Entity Name
MOORE FARMS, INC.
Principal Place of Business Mailing Address
4144 W MAIN ST 4144 W MAIN
WAUCHULA, FL 33873 WAUCHULA, FI. 33873
TS [V AR RENARCOEM AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04302007 Chg-P CRZE034 (12/06)
Cily & State Cily & State 4. FEI Number Applied Far
65-0861642 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired ] g‘g'giagdc'l“""al
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Ragistered Agant

Nama

EVERS, KENNETH B

424 W. MAIN STREET Street Address (P.C. Bax Number is Not Acceptabls)
WAUCHULA, FL 33873-1308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerea agent. "

t.

SIGNATURE
Signature. typed or printad name cf reglstered agent and uite If appicable. {NOTE. Reglataraa Agent signaturs required wnen renistating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE VST 1 Delete TITLE [ change 3 Addition
NAME MOORE, DIANE P NAME UO0NANTEDST
STREET ADDRESS | 4144 W MAIN ST STREET ADDRESS I .r a1 5 e
CITY-S1-2IP WAHCULA, FL 33873 CITY-5T-2IP ﬂ-:l.' e DI"‘BDU-ﬁb“Dlu 150, 1000
TITLE P O pelele TITLE [ Change [ Addilion
NAME MOORE, KENNY | NAME
SIREET ADDRESS | 4144 WEST MAIN ST SIREET ADDRESS
CITY-S81-2P WAUCHULA, FL CITY-ST-2IP
HILE O Deleta TILE [ changa [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
fmE (O Deleta e [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delets TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§1-2IP CITY-ST-2IP
TILE [ Deleta TILE [ change [ Addition
NAME . R NAME
. STREET ADDRESS R . STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2F

12. | heraby certify that the information supplied with this fling does nat quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowarad to exacute this report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all cther like empowered.

SIGNATURE: %WMW orﬂc:n‘:mnﬁmon S’D‘ ,0 .) fts-n?“sp’ 8?73




