2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P39000090812

1. Entity Name

FARRIS CUSTOMS BROKERS, INC.

Principal Place ol Business

10060 AMBERWOOD ROAD
SUITE 2
FORT MYERS, FL 33913

Mailing Address

10060 AMBERWOCD ROAD
SUITE 2
FORT MYERS, FL 33913

FILED
Jan 25,2007 08:00 AM
Secretary of State

O

' ’ 01222007 No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN THIS SPACE =TT Aot
’ 65-0964800 Not Applicable
s, Ceruficate of Status Desired O ?g'zgggﬂtimm

6. Namea and Address of Current Registered Agent

WILMOT, CARCLYN
10060 AMBERWOOD RD., STE. 2
FORT MYERS, FL 33813

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famlllar with, and accepl
tha obligations of ragisterad agent.

SIGNATURE

Signalure, typed or prnted name of ragisisrad agent and tille 1l apphcaoia {NQTE: Ragistered Agen! signarure raquired wnen reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550. 00

01/28/ 1801 162020 15000

10. OFFICERS AND DIRECTORS | K :

P
WILMOT, CAROLYN D ‘ : e
10060 AMBERWOOD ROAD SUITE 2
FORT MYERS, FL 33913

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

VP

WILMOT, ALDEN H

10060 AMBERWOOD RD. SUITE 2
FORT MYERS, FL 33913

THLE

NAME

STREET ADDRESS
CITY-ST-Z1P

THLE

NAME

STREET ADDRESS
CITY-81-2P

‘DO NOT WRITE

TMEe

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TILE
NAME
STREET ABDRESS o L
GITY-S§1-2P

TILE
NAME . £
STREET ADDRESS ,
CITY-ST-21P v

12. | hareby certify that thg information supplad doas not qualify for the examptions contained in Chapter 119, Florida Statutes | funthar centify that the information
arie ’0 accuralg and that ry signature shall have the sarme Jegal sffect as if made under oath: thal | am an officer or director
¢Erypowered g pxeculte Ihis report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F{ 0ot YN WI/W’T 01/32)07(327) 4814

'BR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Dayhme ana l

this filin

)




