2007 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT (AR) Feb 02, 2007 8:00 am

DOCUMENT # S82610 Secretary of State
1. Entiy fame 02-02-2007 90010 028 ***150.00
ANDROS FARMS, INC, hal '
Principal Place of Business Mailing Address
13049 NW 97TH PL 13049 NW 97TH PL
2. Principal Flace of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
; Applied F
City & Slale Cily & State 4. FEI Numbor 59-3111634 pplie ‘or
Nol Applicable
Zip Country Zp Louniry 5. Cerilicate of Stalus Desirod a $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PATRICIA ANDROS
13049 NW 97TH PL Streel Address {P.0. Box Number is Not Acceplabie)

OCALA FL 34482

City FLJ Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of registerad agent.

~SIGNATURE

Signalure, typed or printed narma o regrstared agenr andd litle - apphcatle, {(NQTE Regstered Agent syynalure reqaved when ramstanngy DATE

= FILE NOW!! FEE |§ £150.00 9. Election Campaign Financing $5.00 May Be
+ After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution, [ Acded to Fees

- _Méke Check Payable to Florida Department of State

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
" i & Pris 1 Delele e OJ change [ Addilion
NAML ANDROS, PATRICIA NAE
sirraomnrss | FISENW 97TH PLACE | 3643 SIRICT ADDRISS
civ-si-zp | OCALAFL CIsY - SI-71P
0 1 pejete it [ change (] Addition
NAME NAME
STREFT ADDRESS SIHFL) ADDRESS
CIY- 81208 ey ST ap
TIE {J Delele Tt [ change [ Addilion
WAMT NAMI .-
SIRTE| ADDRESS SIREET ADDR $$
CIIY-ST-21P CIrY - S1-71P
e [ Datete T [ Change  [] Addilion
NAM NAME
STREET ADDRESS SIRLET ADDIESS
cIry-S1-2IP cIry-SI-2IP
s ] Deleie s I change [ Addition
NAME NAME
SIREET ADERESS SIREET ADDRESS
CITy-$1-2IP &ITy-Si- 7P
(13 [ oslete e [ change [ Addition
NAML NAMi
SIREET ADDRE S SIRLET ADDRESS
CIIY-51-2IP CITY-ST-71P

12. | hereby cerlify that the informalion supplicd with 1his filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplementaligport is rue and accurale and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corpoeralion or the receiver ¢ y fered I execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmeni with all other lig

i’ ..:,’l _
SIGNATURE: (2 / [-29-07

SIGNATURE AMD TYPED OMRIN‘TED NAME OF SIGMING OFF) A2 DIAECTOR Cate Daylene Prone #
o o o I |

p empowared.




