FILED

Mar 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-21-2007 90028 014 ***150.00

DOCUMENT # S86582
1. Enlity Name
CASE BROTHERS FARMS, INC.
Principal Place of Business Mailing Address T
26503 SW 173 PLACE 26503 SW 173 PLACE
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031  US 8 0 0 2 5 8 B 3
T TSRS IHRBARERA A ERAR AR
Suile, Apl. #. elc Suite, Apt. #. etc. 02122007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
65-0296677 Mol Applicable
Zip Couniry p Counry 5. Cettificate of Status Oesired [} Eg'zs’ql‘:?::b“e'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Regislared Agem

Name

CASE, BRADLEY G
26503 SW 173RD PLACE Street Address {P.O. Box Number is Not Acceplable}

HOMESTEAD, FL 33031

e

. City FL

Zip Code

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

SIGNATURE
Signatre, ypad or pinted name ol regisiered agent and tive il apphicable. (NOTE. Regrterad Agent signalure requirect when ranstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. C  Added o Fees
10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE D [ velete e [Cichange  {7) Addition
NAME CASE, BRADLEY G. NAME
STREET ADDRESS | 26503 SWW 173 PLACE STREET ADDRESS
CiTY-8T-2IP HOMESTEAD, FL 33031 Ly -S1-29
THSLE D I3 oelete TImE [ Change [ Aadinon
RAME CASE, GREGORY G. NAME
STREET ADORESS | 14925 SW. 232 STREET STREE] ADORESS
CirY-ST-21P GOULDS, FL 33170 CITY-51-2P
TITLE [ Delete TILE [Cchange  [] Addriion
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-S1-2F CFY-$T-2P
THLE [ Delete TMLE [cnange ] Adention
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P Y- ST-21P
TITLE [J pelee HILE [JcCrange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
it [ Delee TITLE [ crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the snformation
indticated on this report or supplemanial report is true and accurate and thal my signatue shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation of Ihe receiver of llustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10or Block 31 i
changed, or on an aitachment with an address, with all othet like empowered.

255
SIGNATURE: Deadley G CAse. eallo . Coe  3719-07 2qg-dag

SIGNATURE ANS TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DlFIE-CTOﬂ “ Dale Daytima Phone #

N



