2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 134459 Apr 09, 2008 08:00 A
L e hane Secretary of State
SARGEANT FARMS, INC. l'y
Principat Place of Business Mailing Address
4402 KNIGHTS RD. P.O. BOX 17
LAKELLAND FL 33809 LAKELAND FL_ 33802
2. Prncipal Place of Businass - No P.O. Box # 3. Mailng Adcrass
Suite, Apl. #, eiC. Sutte Apt #. Bic, 15t MOORE CR2E034 “0107)
“City 8 State City & State 4. FEi Number Applied For
59-0406204 Not Apglicable
| s Zi it
Zp Cournty ° Couniry 5. Certificate of Status Desred [ gg'g;qu';f:['f'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i?F‘IGSEéD‘TTH‘x%gg'\ﬁABNE Streel Address (P.O Box Number is Not Acceptabia)
LAKELAND FL 33813

City FL. Zip Code

8. Tha above named artity submits this statemen! for the purpose of changing s registered office or registared agent, or koth, in (he State of Flonda. fam familiar wilb. and accept
the abihgations of registered agent.

SIGMNATURE

Cgnrture, ped o prsced Lare OF g Sletng naect el Mg Fapploase {RGTE Regiitiag AGE |5 gralase cauirtrt wher “arealf g DATE

 Make Creci Payabie 1o Florids Department ot State

FILE NOW!!! FEE is 5150 00 :

X shon Camoaign Fi i
ftor May.; 2008 Fee Will Be $550.007 ® Elecion Caoaign Francrg - $5.00 My 82

Trust Fund Contiibution. [ Added to Fees

10. OFFF(“EH‘) AND D|F?FC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ nelete IMF ! - [ Change [ Addition
MAME SARGEANT, WILLIAM B HAME . RWLIE
f ; S 5]
STREFT ADDRESS | 4711 SOUTHWOOD LANE STREFT ADDRESS RS Rt —h 1001 15000
CiTY-S1-21° LAKELAND FL 33813 ciny-g1-2p
TILE S 1 Detele TLE [T} Change [ Addition
NAME SARGEANT, ALICE ANN HAME
STREETAGDRESS (938 OSEOLA ST STREFT ADDRESS
CITY-5T- 219 LAKELAND FL 33801 CITY-ST-2IP
T VP T petete TILL 3 Change [ Addifion
ANAME SARGEANT, JOANNA - v
STREET ADBRESS {4711 SOUTHWOOD LN STHEET ADDRESS
Ty -51-21P LAKELAND FL 33813 GNy-51-21P
1L [T petere fnk . [ Crange [ Avddion
HAME HAML
S1REET ADGRESS . STREET ADDRESS
oNY-ST-29 CATY-51-2IP
WILE O pelee it [ Crange (] Addition
HAME HAML
STREET ADDRESS STHEET ADDALSS
LITy-St-21° CIry-§1- 21
mie 3 pelele L O Crange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CINy-S1-2P /\ CITY-SI- 2IP

12. | hereby certify that the infermation supphed fvith thig filing dees net gualty for the examptons contained in Section 119, Florida Slatutes | further certify that the intormation
indicatod on this report or supplernental [eps r1 s gluc and accurale and hat my signature shall have the samg legal effect as If made under cath: that ) am an officer or director
of me corporasion or the recei er of lru J d oy execute this report as required by Chapier 607. Ferida Statutes: and that my name appears in Block 10 or Blogk 1

J i) () . mmg Sﬂﬂq&ﬁu‘r Li/g}ﬁb? 06d- 858 -2412.

SIGNATURE: / - 808




