/ FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000079754 03-08-2007 90015 028 ***150.00
1. Entity Name
LAD FARMS, INC.
SR
Principal Place of Business Maiking Address 4 0 0 3 2 0 47
5016 FORD RD. 5016 FORD RD. o
GREENWOOD, FL 32443 GREENWOOD, FL 32443 - :
e RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE3 Number Applied For
59-3598678 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONDURANT, FRANK E
4450 LAFAYETTE ST. Strast Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL | Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D 1 Deiete TME "] Change 7 Addition
NAME FORD, GEORGE L NAME
STREE? ADDRESS | 5016 FORD RD. STREET ADDRESS
CITY-ST-2IP GREENWOQOD, FL 32443 CITY-5T-2IP
e D I Dekele TME v Thange ] Addition
NAME ROGERS, DONNAF NAME
. : venué
STREET ADDRESS | P.O. BOX 240 sweeraomess | & {35 Ninkh Aven
OTY-Si-3F | MALONE, FL 32445 avsze | palene. FL 32445
TMLE 1 Deiete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cir-81- 21 CITY-§T-2P
TLE T Celate TNLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me T pelete e “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7-21P CITY-ST-2P
WL 1 Detete TITLE I Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY - ST-21

12. | heraby certify thal the informalion supplied with this filing does not gualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effacl as if made under cath: that | am an officer or director
of the corporation or the receiver ar truglee empowered 10 exe this repont as required,by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wih ddrass. with all other, smpofyened.
SIGNATURE: Y A2
T Data Dayhme Prons #

Fd
MAME OF SIGNING OFFICER OR DIRECTOR

onpmcyn'




