FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S86582 03-13-2006 90075 044 ***150.00
1. Entity Name
CASE BROTHERS FARMS, INC.
Principal Place of Businass Mailing Address qn “z:’n Iy
26503 SW 173 PLACE 26503 SW 173 PLACE N :
HOMESTEAD, FL 33031 S HOMESTEAD, FL 33031 US . - ' R -
T v VA N AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
65-0296677 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Siatus Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Narme
CASE, BRADLEY G
26503 SW 173RD PLACE Streetl Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of orintsd name of registerad agent and litle # epplicable (NOTE: Regstered AQONL Signalure required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Cempaign Financing $5.00 MeyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delere TITLE [ Change [ Addition
NAME CASE, BRADLEY G. RAME
STREET ADORESS | 26503 SW 173 PLACE STREET ADDRESS
CITy-51-21P HOMESTEAD, FL 33031 CITY-§1-21P
TITLE D [ elete TILE [ClcChange [ Addition
NAME CASE, GREGORY G. NAME
SIREET ADDRESS | 14925 5. W. 232 STREET STREET ADDRESS
CIvY-ST-2IP GOULDS, FL 33170 CITY-ST- 8IF
1MLE [ pelete TILE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
IHLE £ Delete NLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-219
nitg {JJ Detete THLE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI1-2IP

12, | heraby cerify thai Ihe information supplied with this liing does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is true and accurala and that my signature shall have the sama legal effect as if mada under cath: that | am an clficer or director
ol the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment with an addrass, with all olher Iike empowered.

SIGNATURE: radle . Cax 305- 243 -

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone ¥ {3 o G




