2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Feb 04,2008 08:00 AN
DOCUMENT # 320371 SR Secretary of State

1. Entity Name
VO-LASALLE FARMS INCORPORATED

Principal Place of Business Mailing Address
601 IOHNSON LAXE RD 601 JOHNSON LK RD
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130

I AR

01102008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =<~ AT For

598-1214274 Not Applicable
$8.75 additional

Fao Required

A 5. Cerifuate of Slatus Desired ]

6. Mame and Addross of Current Registered Agent

501 JOHNSON LK RO DO NOT WRITE
DELEON SPRGS, FL 32130 IN TH’S SPACE

8. Tha above named entity submits this statement for the purpose ot changing s regisiered offica or registered agsnl or both, in the State of Florigda. tam !amlhar wa:n and accept
tha obligations of registered agent. .

SIGNATURE
. : Signature. typad or prinled name of registerad agant and tile 1l applicable (NOTE- Reg:sierec Agant signature required whon relnstaning) DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HOOONNR ] 1457
After May 1, 2008 Fee will be $550.00 Trust Fund Cortnbution. O Added to Fees I EEES :IQ-.UI ”..]' I':’ rl:'f T
ST £ g
10, OFFICERS AND DIRECTORS ] ‘ ’
TITLE P
NAME CRUMP, STEVEN 5

STREET ADDAESS | 701 JOHNSON LK.RD.
CITY-ST-ZIP DELEON SPRINGS, FL 32130

TITLE TR/IS

NAME CRUMP, SYLVIA S
STREET ADDRESS | 601 JOHNSON LK RD ..
orv-sr-2¢ | DELEON SPRINGS, FL 32130 ’ . '

TITLE VP
NAME CRUMP, ROGER M

STREET ADDRESS | 5415 HARBOR RD
CITY-§T-21P BRADENTON, FL 34209 DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-20P

TiTLE
NAVE
STREET ADORESS _ ,
GITY- ST 2P NEEN Lo e <

TITLE T P VR L DL VA
NAME . . ok, . . Lt R RS - . E o
STREET ADDRESS o S e i Tl A
CITY-8T-2IP |

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained m Chapter 119, Florida Stetutes. | further certity that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director ,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. or on an attachrment with an address. with all othgr (ke empowered

SIGNATURE: < : -GS - e

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phons #




