2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J46740 N i, Mar 07, 2008 08:00 A
1. Enny Nam: a3 Secretary of State
SHADY SPRINGS FARM, INC. 5
Privcipal Place of Busingss Mailing Address
40 77 AVE 40 77 AVE
APT A APT A
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us - us
2. Pancipal Place of Busmags - Mo P.O, Boz # 3. Mailing Acigrose

Suile, Apt. it elC. Sule. 2pl. #, ec. 15t MOORE CHZE034 (10/07)

Cuty & Siale Cuy & Siale 4. FEi Nomiber Appiied For

59-2745267 Not Anzheable
i Cosuniry ) Toantry 5. Corlficate of Stalus Desired 0 §i’g?qj?:amml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘?;‘%@g’ GAIL Street Address (PO Box Number is Not Ascentable)

APT A
TREASURE ISLAND FL 33706

City FL. 2z Cotde

8. The anove named arlity submis this statsment for 1he purnose of charging ils regislared oifce of reg.sicred agent. or ootk in Ihe Siate of Flonda. | am familiar wiih, and accept
the cotigaliang of regisiered agenl.

SIGNATURE

Sancioe f pedor praced nant: 2l g e Lavitle [acpezate RO Foguraas Ager o il e = s gon it gt MATE

¢ o FILE NOWI-FEE: 1S $150.00
. 'w  After May 1;°2008 Fee Will Be §550.00 © °.°
. Make Check Payable to Fiorida Department of Stale

9. Erection Camoaign Financing $5,00 May Be
Trus: Furd Cenmncubon, ) Added to Fees

10. OFFICERS aND DIRECTORS 11. ADDNTIONS / CHANGES TG OFFIGERS AND DIRECTORS (M 41

TITLE PD O nacte TIE [] Change 3 Aadition
MaME CASHMAN, GAIL NAME

STREETADDRESS (40 77 AVE AFT. A STRLT ADIFSS CROOEES0ETE

ov-sr-27 | TREASURE ISLAND FL oTY- 5121 N335, N8-00017-001 156,100

ek 7] yoete TLE [C]Change [ Actiftinn
NiE HEAHE

STREFT ADDRFSS STREET ANGRF S

IY-5T-718 GITY-ST-2

T:E T neiee e M Change [ avhibion
AR WAHE

STREET ADGRESS ’ STREC ADDRESS

LITY ST 2P [iTy-s1- 20

[} T veere T Ccramge ] Adriion
HAME HARE

STREET ADDRESS STRLET ADIRESS

N W0 LITs-51-2p

T 3 Dewle L D Change  [J Actittion
HARE HarL

STREEY ADURE S5 STREET ADDRESS

Y -87-21F CITY-51- 710

TI:E O peete e [J Caange {7 Anchbion
AT Ner

STRCET ADDIESS SIAELT ADDRESS

) -1 210

12. | hereby certily that the information suonbed with thig filng does ner qualy for he exemptions contamad in Section 119, Flonida Statutes | furtner cerify that the information
indicated an this report or supplemaental repart i3 true and Gecuraie anc hal my signaiure shall have the same leqal ettec: as il inade under oath: that | am an officer or dieclor
i the corperauon or tne aceiver o trustee smpoewerad 10 axecule this report as renuited by Chapier 807, Fiotida Statutes: and that my name appaars in Block 19 or Block 11
it charged, or on an atkaghnient wilh an address, with all cther Tke erpowercd.

SIGNATURE: ____ %748 (b Gt ) Casymaw S5l s 739-340-/F 3%

SIGNATURE AND TYPED OF RIBNTED NAME OF SIGNING OFFICER OR DIRECTOR Laa My w@enase a



