2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P99000095124 g Secretary of State

1. Enlity Name v
CHARLES KENT FARMS, INC.

Principal Place of Business Mailing Address
4679 CLAYTON DR 4679 CLAYTON DR
MARIANNA, FL 32446 MARIANNA, FL 32446

A OTC A TR e

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTedFor

58-3620833 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

7591 MOGKINGEIRD RD DO NOT WRITE
MARIANNA, FL 32448 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature. yped of peled name of registaved agent and tiie I Apphcable {NQOTE. Registered Agent signature required when reinsiabng) DATE
. . 7 ) 4
HI FEE IS $150. 9. Election Campaign Financing $5.00 may Be LIUUUD[]%EBB _
Aner“fy':?gooa Feeo wifl h53 505050_00 Trust Fund Contribution. O  AddedtoFees 05.’&8”38"8003?‘013 150.00
10, OFFICERS AND DIRECTORS | :
TITLE PDVD
NAME KENT, CHARLES E SR

STREETADDRESS | 4679 CLAYTON DR
CITY-ST-21P MARIANNA, FL 32446

TITLE SDTD

NAME KENT, JULIEM

STREET ADDRESS | 4679 CLAYTON DR
CITY-ST. 2P MARIANNA, FL 32446

TIFLE
NAME

o | DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TNTLE

NAME

STAEET ADDAESS
CITY-S1-2IP

12. | hereby certify that the information supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
inchcated on this report csypplememal report is true angaccurate and that my sigrature shall have the same legal sifect as if made under oath; that | am an officer ar director
of the corporation or thefecpiver or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocx 10 or Block 11 if
changed, ar on an atiafnmgnt with an adcrdsg! with all other like empowered.

SIGNATURE: ¢ Se. 4@/158 (&s0) 526-5057

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayume Phone #




