FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V71545 05-08-2007 90011 006 ***150.00
1. Entity Name
BASS FAMILY FARMS, INC.
Principal Place of Business Mailing Address ’ : . “ l“ b Vuv
1 SLEIMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270 Q
JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216 US :
2 PriHCipaI Place of Business - No P.O. Box # s Mailing Address ‘ ||||| |”I|| “Ill |I|I‘ I“ﬂ l‘lll |”! I}IH |’|” I’IH ”l“ I’l” ”l“lll ” ﬂll
Su‘lle, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0390417 Not Applicable
Zp . Country Zip Counlry 5. Certificate of Status Desired m| $8.75 P_\dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ) Name
S ATSTRIMANTELFT IR Robert K. White
memm Street Address (P.O. Box Number is Not Acceplable)
TACRSONVITTE FL-32216 1 Sleiman Parkway
Suite 270
City . Zip Code
Jacksonville FL 32216
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registeredagdent. N
SIGNATURE Robert K. White 3/20/07
Signature, typed or printed fame o reqistered agenl and litle f applicable {NOTE: Regisiered Agent signature taquired when renstating) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ change [ Agdition
NAME SLEIMAN, ANTHONY T. NAME
STREET ADORESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL. 32216 CiTY-sI-2F
TITLE DV £ Delete TITE [ thange [ Addition
NAME SLEIMAN, ELIT JR NAME
STREETADDRESS | 1 SLEIMAN PARKWAY, STE 270 STREET AGDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-7IP
TME D O oetete T CJCrange (] Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS
oY-ST-21P JACKSONVILLE, FL 32218 CITY-ST-2P
TME O Delete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cily-sr-2IP
TmE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-21P CiTy-ST1-219
TILE [ Delete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or directar
of the corporation ¢r the receiver or trustee empowerad 10 execute this report as raquired by Chapler 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgegwith an address, with ?.II other like empowerad.
SIGNATURE: [‘é?&q?& Robert K., White 3/20/07 904-731-8806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




