2406 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # P99000095901

1. Entity Name

Secretary of State

05-02-2006 90218 019 ***150.00

FOUNTAIN FARMS, INC.

Principal Place of Business

13220 225TH ROAD
LIVE OAK FL 32060

Mailing Address

13220 225TH ROAD
LIVE QAK FL 32080

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4, FE! Number Applied For
59-3606542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditiona!
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOUNTIAN, VERA
13220 225TH ROAD
LIVE OAK.FL 32060

Street Adoress (P.Q. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obtigations of registered ageni.

. SIGNATURE

Signature, typed of phnied name of registered agent ang g il Apphcanie

(NOTE Regstaren Agent skpnalurs ranuned when iénstalag) OATE

“FiLE ROWNT FEE 1S $18000.1,
A 2006 Fee Wi : pe 550;00:\

Malfe Checlg Payable to; Fldrida Depirtmentof State:

"ty
<

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE [ Change [T Addition
NAME FOUNTAIN, JAMES L NAME

STREET ADORESS | 13220 225TH ROAD STREET ADDRESS

GIY-ST-21P LIVE OAK FL 32080 CITY-5T-7IP

e Dvs [ Delets TITLE O change [ Acdition
NAME FOUNTAIN, JAMES L JR NAME

STREET ADDRESS {13220 225TH ROAD STREET ADDRESS

CITY-S7-2IP LIVE QAK FL 32060 . CITY-ST-7IP

nng nvs, - - - ,;a.g;:;;e - me - — _[JcCnange _[} agdiion
NAME FOUNTAIN, JAMES W RAME

STREET ADDRESS [ 13220 225TH ROAD STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST- 2P

TITLE {1 Detete TITLE O Change 3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-81-2IP CITY-ST- ZIP

LE ] pelete TIHE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-71P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oatly; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: {/Mw Faundnin

SIGNATURE ARD TYPED OR PRINTED NAME OF SISNING OFFICER OP DIRECTOR

_Yaolol

Daytime Phone ¥




