FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

DOCUMENT # P29000098612 04-24-2006 90438 002 ***150.00

1. £ntitly Name

LITHIA FARMS INC.

Principal Place of Business Mailing Address 7 q“ “B“‘d u J

P.0. BOX 957 P.0. BOX 957 . .

FORT MC COY, FL 32134 FORT MC COY, FL 32134 :

P s LRI
Bulte. Apr # alc Suiie Apt =, eic 04202006  Chg-P CR2E034 (11/05)
Criy & Staie Cily & State 4, FEI Mumber Applied For

59-3353471 Not Applicable
21 Country Zip Country 5. Cortihcate of Status Desrad 0O 5875 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Regi ed Agent

Name

BENNETT, DOYLE R
15980 NE 239TH PL Street Address (P O Box Murmber is Not Acceptahble)

FORT MC COY, FL 32134

Apr 24,2006 8:00 am

Cuty FL Zip Code

8. The above named entily submits this staiement tor the purpose of changing its registered office or registered agent. or ot in tha Staie of Flarida | am (amiliar with, and accept
the obhgations of registered agent

SIGNATURE
S ol o aaved ran @ f e prad 2oke t 200 108 Ao aHE HOTE Regsered Aner ssgraiie saquared whes i g ! nate
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign En‘.ancir\,g $5.00 May Be
After May 1, 2006 Foe will be $550.00 Truss: Fung Contribution 0O  Added o Fees
10. OFFICERS aMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O petete T XJ change (7] Addition
NEME BENNETT, DOYLE R s “
SiREET 00Pss | 15320 NE 237TH PL sesei apoeess | 1S1I0 WE 234 Lane.
CIFY ST BF FORT MC COY, FL 32134 CHY 31-4°P
1rLE O oetete FIILE [ Change  [] Addition
HAME NahtE
STHEE T AURESS STREET 20DRESS
ity S1 3P CiTY-St-7ip
jis {1 Detste 1HLE [ Change {7 Addition
A AR
SIRLET ADDRESS SIREET BRORESS
CIIY ST 4P CHY S5 2P
ML O Defete MLk O Change ] Addition
NaM HAME
SIRELT ADDRESS STREET ADDRESS
Cilv 51 ap CilY 31 &P
NI ™ Gelete T [ change [ Addition
HAME NAME
SIAEE | AGDAESS STREET ADDRESS
ciy S1 4p CITY-§1-Jip
Tk [} pelete 11LE [ change [ Addition
NAME MkEE
SI8tE] ADDRESS STREE T ADUKESS
iy S1-21F CITY-31-21P

12. 1 herehy carlity thal Ine information supphea with tis filing does not guality for the exermptions containad in Chapior 119 Flonga Staunes | lurther ceruly that the information
ingiGated N 1S repori or supplemental report is rue and accurate and that my signature shall have tha same legal atect as if made under oath that | am an officer or director

of tha corporanan or 1ha racevear or 4 2 empowgred {0 sxecuie this report as required by Chapter 607. Fiorida Stalutes. and that my name appears in Blogk 10 or Blocik 11 i
changad or on an atachmani wit 1 all other i empowered
SIGNATURE: LA tencP ﬁ-—: . 7/J/MML-L‘Q$
SIGNATURE AN ED QR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR I Inge Dacre Prone &

Y




