2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

(03-05-2007 90062 038 ***150.00

DOCUMENT # $68908

1. Entity Name

ASTIN FARMS, INC.

Principal Place of Business

107 HOLLOWAY RD
PLANT CITY, FL 33567

Maiting Address

PG BOX 3837
PLANT CITY, FL 33563

40029737

RACEMRIR AR LR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0278067 Nat Applicable
Zp Country zip Courtry 5. Cerificate of Saws Dosied ~ [J  $8-19 Additional
Fes Required
- = "6, 'Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GARDNER, J. STEPHEN

220 S FRANKLIN ST Street Address {P.O. Box Number is Not Accaptable)

TAMPA, FL 33602

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. [NOTE: Registered Agent signature requires when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE ﬁ\[:hanga 3 Addition
NAME ASTIN, SAM, Il NAME

STREET ADORESS | 3402 SAM ASTIN RD smecraoness (€. 3 Byy Yy~

CITY-§T-2P PLANT CITY, FL | omv-stze L) ot S G\ 3ASL

TILE vP ﬂgm MLE S 7 O Change Wdﬂiu‘on
NAME ASTIN, SAM, JR. NAME Belhy, Bsia

STREET ADDRESS | 3402 SAM ASTIN RD STREFTADDRESS 1R v. ©uq 39,37

CNY-ST-2P | PLANT CITY, FL Ciry-ST-2P Yoy Con gy 33667

TALE ST ﬁ\mﬂete TITLE A DL [ change () Addition
NAME ASTIN, BETTY NAME

STREET ADDRESS | 3402 SAM ASTIN RD STREET ADDRESS

CITY-ST- TP PLANT CITY, FL CITY-ST-2P

TIMLE , O pelete TALE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

TILE ] O petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIY-$i-2P

12. | heraby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath: that | am an officer or diracior
of the corporation or the receivepor trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen h an address, with all oth e empoweraed.
2 -2B-07
Date

F13-650-39¥8

Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




