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_ | FILED
2008 P o NOAL REPORT \TION Mar 03, 2008 08:00 A

DOCUMENT # V52514 Secretary of State

1. Entity Name
D & K FARMS, INC.

Principal Place of Business Mailing Address
1508 SPARKMAN ROAD 1508 SPARKMAN ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566

MR B RN

02272008 No Chg-P CR2E034 (11/05)

.1 4. FEI Number Applied For
L 59-3133708 Not Applicable
7 B. Cenulicate of Stalus Desired O $8.75 addiional

Fes Ftequired

. “
o 3

i—!' .

6. Name and Address of Current Registorsd Agam

WILLIAMS, DARRYL F. k) AoG .
1508 SPARKMAN ROAD ¥
PLANT CITY, FL 33566

8. The abova named antity submits this statement for the purpose of changing its registered olfice of regislered agent. or both, in the Siale of Florida. I am familiar with, and accept
the obligations of ragisterac agent,

SIGNATURE

Signalure, typed or prnlad name of registered sgert and ttle ¥ apphcatle. (NOTE: Registered Agent signiiure required wihon rmnstalng) DATE

9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE . y
After May 1? 2008 Fee'alfl.llfg 30350.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I s
TnE PT st

HAME WILLIAMS, DARRYL F. o
STAEET ADORESS | 2703 FOREST GLUB DRIVE ;
crv-sk-2P | PLANT CITY, FL : , $
TILE VPS Lot e
NAME WILLIAMS, WILLIAM KEITH I
STREEY ADDRESS | 4011 CORONET ROAD : UUIJU[IU 449{}1

arv-si2e | PLANT CITY, FL TR 83."13#’136 dUHDE'. DDI?ISD DI]_

o L
L :“1'. s

e S KL TN g ot sl g
STREET ADDRESS s
CITY-57-2P o

. r"‘
TILE Ta
STREET ADDRESS CoL T ) Lol e
CITY-5T-2P wor . |

i ;" “‘M,u.‘ th‘ N

U it ke “j o

TIE

NAME

STREET ADDAESS
Ciry-s1-2ip

TME

KAME

STREET ADDRESS
CITY-ST-2IP

J}@' . ‘éﬂ 'lh

%‘5

o ) F.;,,» %53:; 11
: ,l{'d"” ‘-’r‘ %ﬁ(ﬂ;? w{r!hﬁ”‘%‘ﬁgl'z““

12. | heraby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the |r|formahon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee ampowered to executa this raport as raguired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atta t with an address, with all othr Iiﬁ ampowared.

SIGNATURE:
MATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Onytme Phone #




