2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

Secretary of State
P
PgSNl;JmI\eAENT # 99000095124 01-25-2007 20059 003 ***150.00
CHARLES KENT FARMS, INC.
Principal Place of Business Mailing Address 2w e - -
4679 CLAYTON DR 4679 CLAYTON DR
MARIANNA, FL 32446 MARIANNA, FL 32446
i L R A OETR AR LA
477 Dayfa Ok _SHme
Suite, Apt. #, etc. / Suite, Apt. #, etc. 01002007 Chg-P CR2E034 (12/06)
iy & State City & State 4. FEI Number Applied For
% AL/, A 59-3620833 Not Applicable
Zisjg glu Yy é ‘%;2}{501.: Zp Country 5. Certificate of Status Desired g ?&?e.;asq :}?:;“0"""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENT, CHARLES E JR
1391 MOCKINGBIRD RD
MARIANNA, FL. 32448

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature. Iyped or printed name of registared agent and litle if applicabie

(NOTE: Regislerat Agent signalure required when reinstating) DATE

FILE NOW!II FEE 18 $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDVD O pelere TITLE [ change [ Addition
{ NAME KENT, CHARLES E SR NAME
STREET ADDRESS | 4679 CLAYTON DR STREET ADDRESS
CITY-5T-2P MARIANNA, FL 32446 CITY-5T-21P
TITLE SDTD [ Delete TILE [ ¢hange [ Addition
NAME KENT, JULIEM NAME
STREET ADDAESS | 4679 CLAYTCN DR STREET ADDRESS
CITY-57-2IP MARIANNA, FL 32446 CITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CRY-ST-2IP
TITLE 2 Delate TIMLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or
changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addreks, with all other like empowered.

€ A\ Pk

Cﬁo) 5‘;«75_5‘051

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%?.f/ 07_

Dayume Phona #




