2007 FOR PROFIT CORPORATION N FILED

ANNUAL REPORT ™ Mar 26, 2007 08:00 AM

DOCUMENT # H39654 Secretary of State

1. Entity Name
ARGWEN FARM, INC.

Principal Place of Business ’ Malllng Address
17205 LAKESHORE ROAD 17205 LAKESHORE ROAD
LUTZ, FL 33558 LUTZ, FL 33558

LT

01082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2497985 Not Applicable

$8.75 Agditional
Fee Requlred

5. Certificate of Statys Dasired [

8. Name and Addrass of Current Registered Agent

PEDREGAL, FRANCES A DO NOT WR'TE

17205 LAKESHORE RD.

LUTZ, FL 33558 IN THIS SPACE

8. Tne ahove named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if apniicatle. {NOTE. Rpgistared Agent s'gnalure required when ranstating) DATE
FILE NOWIII_FEE I$ $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS I
TITLE DP
NAME PEDREGAL, FRANCES A

STREET ADDRESS | 17205 LAKESHORE RD.
CITY-51-2P LUTZ, FL

i
TITLE DS .y e - LN
NAME THOMAS, NATALIE P G030 -00052- 012 150,00
STREET ADDRESS | 17206 LAKESHORE RD.

CITY-81-2P LUTZ, FL

LG 15‘1:;?
ki

TITLE DVP
NAME PEDREGAL, ARTHUR J.

17205 |LAKESHORE RD. '
e | LUTZ, FL " DO NOT WRITE

TIMLE : IN TH'S SPACE

NAME
STREET ADDRESS
Cry-ST-20p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hareby certify that the information supplied with this hling does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and thal my signature shal) have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as requirsd by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: Doncee . Fo it 3-32)-07  £3-F4A-7583

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMYG DFFICER OR DIRECTOR Oate Daytima Prane #




