'2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2007 8:00 am

r g

PS9000095901

DOCUMENT # Secretary of State
1. Fnity Mame 05-04-2007 90072 017 ***150.00
FOUNTAIN FARMS, INC. T :
Principal Place ol Business Mailing Address
13220 225TH ROAD - 13220 225TH ROAD N ) .
B R | ”"”"H’”'”l ‘lmllm IIM "W "))I llm H”l ‘lw “m ”l’"l “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suila, Apl. #, elc. Suite, Apl. #, elc. 181 MOORE CR2E034 (10/06)

City & State City & Stale 4, FE! Number Applied For

59-3606542 Nol Applicable
e Country Zip Couniry 5. Certificale of Slaius Desired ﬂ $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FOUNTIAN, VERA

13220 225TH ROAD Slreet Address (P.O. Box Number is Not Acceplable)
LIVE QAK FL 32060

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or registered agenl, or bath. in the Slate of Florida. 1 am familiar with, and accapl
the chrligations of registered agoent.

SIGNATURE

Signaiure, iypad of primed Inmg & reGISICTEY AgENT and il 1 anricasle INOIL Regsicrod Agent signalure "eGried whess reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

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

1 DPT O oelele il [ Change [ Addition
HAMI FOUNTA'N, JAMES L NAME

st aoprrss | 13220 225TH ROAD ST ADDIE $5

Iy S1 /P LIVE OAK FL 32060 CITY $1 2P

TINE Dvs 1 Delete 0] O Change (] Addilion
A FOUNTAIN, JAMES L JR A

SIREFT ApDREss | 13220 225TH ROAD STHEET ADDRESS

CHY $1-7P LIVE OAK FL 32060 oy SI-71p

nu [ pdete i C . [ Change K] Adelition
HANI HAME ve A Feam TA M

SIREE | ADDRESS sHaoESss | f Daxxoe 225 i e

CIY-§1- 1P CHY 81 4P LAN'_L_ O K F{ 32006&

mnu O pelele HIM [ change {1 Addilion
HAM. A

STRIET ADDRESS SIREF 1 ADDRE 8%

CITY - 81-21P Gy st ap

T [ colete ni [ change [ Addilion
NAMI NAME

SIFEFT ADDRESS SINEE | ADDRE SS

Y SL AP CIY SI-ap

N { pelete T [ Change ] Addilion
NAME NAME

ST ADDRFSS SINET ADDRESS

CITY - 81- 47 CIY SI-2IP

12. | hereby certify that tho information supplicd with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurale and thal my signalure shall have the same legal oflect as if made under oath; that | am an officer or dirocior
of the corporalion or the receiver o truslee empowered to exocute this reporl as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

[SIGNATURE: (e, Ca oy Chosnnmon F/97/07 AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (e Layme Mione




