FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION p.A -*%\ FLORIDA DEPARTMENT OF STATE M ay O S 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

s W LTI Secretary of State |

DOCUMENT # H76739  (2)

1. Corporation Name

SHADOWOOD FARMS, INC.

e i

RO O

Principal Place of Businoss Mailing Address
6220 8W MARTIN HWY 6220 SW MARTIN HWY
PALM CITY FL 34850 PALM CITY FL 34990
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI e EI 59'2642582 Not Applicabte
Sulte, Apl. #, elc. Suile, Apt. 4, elc.

T v P 6. Certificete of Status Desired O $8.75 Additional
H -2—2] ;] Fae Required
% City & State | City & State 8. Election Campaign Financing $5.00 May Bs
g 23 28 Trust Fund Contribution (| Added o Fees
1 Zip | __ Counlry 4 Country 8. This corporation owes or has paid the curre? year Intangible
I3 ;' 251 29] 5] Persanal Pioperty Tax due June 30, vas [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

FENTON. SARAH W. 81 Name

3220 sw MN HWY B2} Sireet Address {P.O. Box Mumber is Not Accaptable)

PALM CITY FL 34990

83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, arxi accepl the ohhgalans of, Section 607 0505, Florida Stalules.

¢ | SIGNATURE

Signature, typed or ponbed narme of tegesteied agenl and e o éiw;];: e (NO1L Registorad Agen: signature required when reinslating) DATL p
12, OFTICERS AND [JIHEQ_T ORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE W [ orLETE LOME, 4 [J change [ Addition | =
NAME FENTON, ROBERT A. ) 12NAME g
steeraopeess | 8220 SW MARTIN HWY. 13 STREET ADDRESS i
Cy-ST-20 PALM CITY FL Lacy-§.2p &
S BT ) [ OFiere 21 TITLE [T change L1 Adaiton |©
i NAME FENTON, SARAH W. 2 3 NAME
E. | smeeraooness | 6220 SW MARTIN HWY. 2.3 STREET ADDRESS
CITY-S1-21P PALM CITY FL 2.4 0Y-§T-2IP
: THTLE ) oecete A1TILE [ change [T Addition
E HAME 2.2 NAME
'g STREET ADDRESS 3.3 STREET ADDRESS
H Ciry-51-21P 34 CITY-§1-2IF
TMLE [ pecere I 41TTLE [change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST-24P ) 44 CYV-5T- 2P
e [ me 1 peLETE 51TITLE [Tchange  [J Addition
: NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T- 2P
e [ otLere 61 1IMLE I change  [J Addition
NAWE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2P 6.4 CIY-51- 2P

14, | hereby certlfy that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on tlyuis annual report ar supplemenlal annoal report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corparation ar the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il chargad. or on an atlachment with an address.

NP T Wt e AN L ol omrmen. TLl v 3 ¥ \m e




