FILED
2007 FOR B RO T ORI ORATION Feb 26, 2007 8:00 am

DOCUMENT # P99000069874 Secretary of State
1. Entity Name 02-26-2007 90050 012 ***150.00
L.H. & IOLA ALFORD FARMS, INC.
Frincipal Place of Business Mailing Address _
3163 CYPRESS GROVE ROAD 3163 CYPRESS GROVE ROAD
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442
R e 00 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3610575 Nal Applicable
2 Country Zip Country 5. Certilicate of Status Desired a ?eg.;esq L‘:}f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Mame

ALFORD, LUTHER H

34163 CYPRESS GROVE RD Street Address (P.O. Box Number is Not Acceptable)
GRAND RIDGE, FL 32442

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registared agent and title if appiicatye. {NOTE: Regiatared Ageal signature required whan reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Elnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TINE [] Change [ Addition
NAME ALFORD, LUTHER H NAME
STREET ADORESS | 3163 CYPRESS GROVE ROAD STREET ADDRESS
CITY-ST-2IP GRAND RIDGE, FL 32442 CITY-ST-2IF
e 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-1p CITy-8Y-2iF
TITLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21F
TITLE [ Deiete TITE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP

12. 1 hareby certity that tha information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk i1 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . . Maw 4] gtfes! 2.23-27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




