' - FILED
2008 ESEJEEE'EP%?#Z‘;R{.‘T N . Jun 05,2008 8:00 am

DOCUMENT # P29000095901 Secretary of State
- Enfily Naing 05-09-2008 90013 039 ***150.00
FOUNTAIN FARMS, INC.
Prncipal Place of Business Mailing Address
RS RS 66013380
2. Prncips! Place of Busngts - No PO B # 3. Mailing Adgress '
Suite, Apt, 8, etc. Sute, A1, #, BiC. 15t MOORE CR2E034 (10/07)
Ciry & Swuate City & Stale 4. FEI Number 593606542 :zr;it::;co;ble
2p Cauniy Zip Cewniry 5. Certficaie of Status Desired O ?g.;fqgﬂﬁonal
&. Name and Address of Current Regislered Agent 7. Name and Address of New Registareo Agent
' Fvun/rn,‘n/ Fg]em INO Nama
1 3220 225-i-H HOAD Sirest Address (P.Q. Box Number is Mot A:‘:CEP‘!BU'E]
LIVE OAK FL 32060
City FL ‘ Zip Coga

8. The anove named Antily sLDMS This starament ior the puroese of changing its rgistarag office or regisiarad agent, or rom. in the Siate of Florda. | am familiar with. and accent

he obligaticns ol rpgisiered agenl,
-
-
SIGNATURE m?%g f W é -2-08
e, bl L _t'rp';e..l Mr-s..'i rﬁ;;w.-.'n: St reltle Latpl asn, TG FesRuesd AGIH D RIALIT "l s wond <ouTEIW gL DATE

#. Etersion Camoaign Financing $5.00 may Be
Trust Fund Contribution, [ Added 1o Fees

10, : QFFICERS AND DIREGCTORS, 11 ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 1t

mE o |OPT [ oeree e Ccrange [ Aadiion
HME FOUNTAIN, JAMES L " HAME

SHREET ADDRESS | 13220 225TH ROAD - STAEFT ADDRESS

uIv-§1-1P  |UIVE OAK FL 32060 - CITY-ST- 2P

T DvVS . [0 oete nme O Crange [ Aadition
NareE FOUNTAIN, JAMES L JR HSHE

SIRZF ADDRESS | 13220 225TH ROAD STREET ADURESS

- 31-09 LIVE OAK FL 32060 Gy - 47. 1P

e c 'f,‘ O ot [ change [ Adtition
NAHE VERA, FOUNTAIN a

STREET ADCRESS 13@2@”225-TH"RDn_' ) o - - = - R
ory-51- 27 LIVE QAK FL 32060 Cy-sr-2P

TiLg : 3 peee Wik [ Change [ Addition
TRME HaME

STREET ADDRESS SITELT ADDHLES

CITY-ST- 2P cry-31-20

1113 7 Delse mE Ol cnange [ Acastion
TRME NEME

STREET ADDRESS SEREET EDURESS

os-sr- e Ciry-§-ar

ML O oeite miE O Cnange O Acdition
. LU B NEME .

SIREET ADCARESS STAEET ADORLSS

SIY-ST-07 CIrY-SE- 2w

2. | hareby cartity that thg information suoplied with this filing does net qualify for the exemptions containedt in Section 119, Flerida Statutes, | further cenify that fie intormation
indicatad on this report of supplerental repan is 1n:e and accurate and thal my signature shall hava the sama legat eXact as if made under ozth: thet | am an officer or drector
of e GOrDGIation or T raceiver of lrustes empowered 10 executa s report as required by Chapiar 607, Flonda Siatutes: and that my name appears in Biock 15 or Block 11
it changad, or on an attachment wilh an address, with ail olher like empowerec.

SIGNATURE:y/Mw X FM d-A1-0¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR IIRECTOR Cxe Mayza Frens w




