2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F01000000863 Feb 19,2007 08:00 AM
1. Enlily Namc
FARRIS BROTHERS INC. Secretary Of State
Principal Place of Business Mailing Addross
24 RATCLIFF LANE PQ BOX 17587
e R H"“II m‘ ||m “I”"W"W ||W||m "mllm ‘I”l IH“ ‘Wm ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, AplL #, eic. Suito, Apt #, olc. 1st MOORE CR2E034 (10f06)
City & Stale Cily & Slato 4. FEI Number N Applied For
64-0344915 Nol Applicable
Zip Country dp Country 5. Certilicale of Status Desired O fg'gesqlﬁfg$'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
CANADAY SR, JIM
RT 2 BOX 268-F Streol Address (P.C. Box Number is Not Acceplable)
FREEPCRT FL 32439
City FL Zip Code

8. The above namod enlity submils Ihis statement for the purpose of changing i1s registered offlice or registered agenl. or bolh, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. typed cr prnlgd name of reg siered Agent and ke r apphcablu. (NOTE: Ragysrares Agen sgnature reaured whan sinslaing) DATL
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Conlnbuton  [J  Added to Fees

Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P O pelale i (] Change (] Addition
NAME FARRIS, STEPHEN B N
ST pbivss | 158 TIDEWATER ROAD S0 A 5 . ADO0O0E40000
ony-si-ap | HATTIESBURG MS 38402 Clly-l- 2 L2807 -a0043-003 150,00
1 i ) pelete i O change [ Addition
NAMI. NAMI
ST T ADDN 88 SIHLTADDH S5
CHY-81-4r CIY-51- /1
nin O pecie nr [ Change [ Addwon
NAMY NAMI
STIEE T ADDRESS SIRELTADDIY S5
CIy-8r- /e CIIY-$l- 21
nir [ petete it O change [ Addilion
NAME NAMI
STREE T ADDRESS SIFEE ] AL SS
CIIY 81-2P CITY-81- 218
mr [ peleie 1 [1 change [ Addilion
NAME NAME
SIRLE ] ADDRESS STHEE T ADDEE S5
CITY-S1-21P CITY-SI-£IP
T0LE [ Detele i O change [ Addilion
NAME NAME
STREET ADDRE S STREET ARDRESS
CITY-SI-AP CITY-sT-2IP

12. | hereby corlify thal the informalion supplicd with this (iling doos not qualily for the exomplions contained in Section 119, Florida Staluies. | lurther centify that the information
indicalod on this raport or supplemaental report is truo and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowored lo oxecuto this report as roquired by Chapter 607, Florida Slatutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an auachr%w'{h an address, wilh all g liko empowerad.

SIGNATURE: _ = bnl Z//%/”7 Jo/- Y- Sy

5
smm‘lun%ﬂb TYPED OR Fnl@mm: OF 61IGNING OF BBER OR DIRECTOR ’ cde Caytane Phone &




