FILED

May 14, 2007 8:00 am

2007 FOR PROFIT-CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P06000103864

1. Entity Name

CROPLAND SERVICES, INC.

Principal Place of Business Mailing Address 4 0 1 125 0 “

05-14-2007 90085 038 ***150.00

6200 STATE ROAD 544 6200 STATE ROAD 544
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 :
T DGR R ATEHOA
B X Oriar Loty SHLE £ 0 Dok ey
Suite, Apt. #, elc. Suite, Apt. #, efc. 04262007 Chg-P CR2E034 (12/06)
City & State T City & State 4. FE} Number Appiied For
LAdetisd R Lrie wpes 01-05%3901 Not Applicable
Zi% 3401 Country 23\5 g 5.9 Country 5. Certificate of Status Desired [} ?i‘gesq 3:‘:;“""3'
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ereﬁ Agent

Name

STALLINGS, MICHAEL
3805 GREAT MASTERPIECE ROAD Street Address (P.C. Box Number is Not Acceptable)}

LAKE WALES, FL 33898

’ 'f . City FL | Zip Code

8. The above named entity sutwmits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | 2m ftamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiwe, typed or printed name of registered apent and tige it applicabic {NOTE: Ragisisrad Agani sipnatune requined whan renatating DATE
FILE NOWII! FEE S $150.00 9. Election Campaign F.inancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THILE [ change ] Addition
NAME STALLINGS, MICHAEL NAME
STREET ADDRESS | 3805 GREAT MASTERPIECE ROAD STREFT ADDRESS
Civy-sT-28P LAKE WALES, FL 33898 CIry-S1-21
TLE 71 Detete MLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 29 Y- S1-71P
MLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P ' CirY-51-2P
TILE [ Delete TLE [JChange [ Addition
NAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-$1-ZP R CITY-ST-2IP
IITLE 7 Detete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§-2IP
LE O Delete . TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CITY-S§- 21

12, | hereby certily that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 118, Ficrida Statutes. | further cenrtify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if rnade under oath; thal ) am an officer or director

of the corporation or the raceiver or trustee empi te this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, empowered.

ith all Olt)hg:( 1
SIGNATURE: L—%r?t-f T~ R Ll{ ’L"( o7
SIGNATURE AND YYPED OR PRINTED nueWma Date

Daylima Phone §

i



