FILED

2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P99000069874 03-04-2005 90096 026 ***150.00

1. Enlity Name
L.H. & IOLA ALFORD FARMS, INC.

Principal Place of Business Maiting Address 5 0 0 2 2 B 7 5

3163 CYPRESS GROVE ROAD 3163 CYPRESS GROVE ROAD

Mar 04, 2005 8:00 am

GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442
e s AR T
Suite, Apt. #, elc. Suite, Apl. #, etc. 02262005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3610575 Not Applicable
Zp Country Zr Country 5. Certificate of Statws Desired a ﬁg‘g?q tﬁrde’zjc.;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ALFORDLUTHER:-H: - - S - . o=
31163 CYPRESS GROVE RD Street Address {P.O. Box Nurnber is Not Acceptable)
GRAND RIDGE, FL. 32442
Cily FL I Zip Code

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

SIGNATURE
Signaturs, typea or printad rama of registered agent and litla if applicabla. (NQTE: Registured Agent signature raquired when rainslating) DATE
FILE NOWIll FEE IS $150.00 9.- Election Campaign Financing $5.00 Mayge -, | e
After May 1, 2005 Fee will be $550.00 + *Trust Fund Contribution. . D ' Addedto Fees . - . A L
S . . - ' L t .
. ' S Ty . - R - .
10. : : "QFFICERS AND DIRECTORS : 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TE .. [Jchange [ Additien
NAME ALFORD, LUTHER H NAME . '
STREET ADDRESS | 3163 CYPRESS GROVE ROAD STREET ADDRESS
CITY-ST-2P GRAND RIDGE, FL 32442 Ciry-51-7P
TINE D . [ Delete TME ClcChenge [ Additien
NAME ALFORD, IOLA HAME
STAEET ADDRESS | 3163 CYPRESS GROVE ROAD STREET ADDRESS
CITY-ST-2IP DELLWOOD, FL. 32442 Crry-sr-zip
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-7P . Y cavesrae i _ - . . -
TLE [ Delete TILE [change  [J Agditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-21P CITY-51-21P
TITLE [ Delete TIiLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIy-§1-2P
HILE [ Detete TIE [Jchange [ Agdition
NAME NAME
STREET ADDRESS - , STREET ADGRESS . _
CITY-§T-2P . R § cmy.s1-7° : © T

12. | hersby cenify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.0?53}(0. Floriga Statutes. I further certify that the information
indicated an this report or supplamental report is true and accurale and that my signature shall have the same legal eifact as if made under calh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered la executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111t
changed, or on an attachment with an address, with alf other like empowerad. '

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytina Phons 4

SIGNATURE: Q?ﬁ’;%u& . 3-/-0F — g57 VRESEEY




