FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V61971 x 04-28-2006 90189 023 ***150.00

1, Entity Name

PUTNAM FEED & FARM SUPPLY, INC.

Principal Place of Business Mailing Address 5 B 0 1 71 04

156 STATE ROAD 20 156 STATE ROAD 20

PALATKA, FL 32177 PALATKA, FL 32177
Sule. Apl #. etc Sulte, Al #. otc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEiNumber Applied For
59-3140904 Not Applicable
Zi i t it
i Country Zip Country §. Cerilficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

EUBANKS, ALLEN BRADLEY
156 STATE ROAD 20 Streei Address (P.G. Box Number is Nol Acceplable)

PALATKA, FL 32177

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or x:\r_ln‘led name of regislired agenl and ulle il applicable {NQTE: Registorad Agent signature required when reinstating} DATE
FILE NOWI.!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Od Added to Fees
10. r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD - [ pelete TINE D Change [ Addition
NAME EUBANKS, ALLEN BRADLEY NAME
STREET ADDRESS | 156 STATE ROAD 20 STREET ADDRESS
CITY-57-2IP PALATKA, FL 32177 Qry-gi-ap
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-21P
TILE 3 Delele TITLE [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP Ciy-S1-29
TLE 73 Detete TLE I Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
QY -57-2IP CITy-§T1-2P
THLE [ pelete TITLE [0 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-81-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IF CITY-S1-2IP

12. | hereby cerlify that the information suppfied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver ar lrustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: _ bbb Ba LA EA " yas—oc 35 P25 3y

SIGNATURE AND TYPED OR PRINTED NAME%GNING OFFICER CR DIRECTQR Dale Daylima Prona o

L Rt EN BRppeEY EHB ZNKS



