FILED
2008 FOR PROFIT CORPORATION . Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 270583 - 03-31-2008 20041 048 ***150.00
1. Entity Name
LONG FARMS, INC.
Principal Place of Business Mailing Address
2849 LUST RD 2849 LUST RD I
APOPKA, FL 32703 US APOPKA, FL 32703 US - -
|| it |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I [
Suite, Apt. #, etc, Suite, Apt. #, elc. 03142008 ‘Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1021946 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg;eﬁq 'ﬁgﬁonal
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
Name
HILL, LISAL
2820 NEIL RD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragisisred agani and title if applicable. (NOTE: Ragisterad AQant signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CM O Delete TMLE ) [ Change ] Addition
NAME LONG,WILLIAM D NAME '
STREET ADDRESS | 2860 NEI. ROAD STREET ADDRESS
CITY-ST-2P APOPKA, FL CITY-S1-2P
TMLE PD I Detete TITLE [JChange [ Addition
NAME HILL, LISA L NAME -
STREET ADDRESS | 2820 NEIL ROAD STREET ADDRESS
oTy-ST-2p APOPKA, FL CITY-ST-7I9
TME vD 3 pelete TITLE [JcChange  [J Addition
NAME HILL, DAVID NAME
STREET ADDRESS | 2820 NEIL ROAD STREET ADDRESS
CITY-ST-2P APOPKA, FL ChY-S8-2P
TITLE VPMD # Detete TITLE [ Change [ Addition
NAME LONG, TONYA NAME
STREET ADDRESS | PO BOX 641 STREET ADDRESS
CITY-5T-2I POMONA PARK, FL 32181 Ty -ST-ZIP
TMLE STD O etete THLE [JChange [ Addition
NAME LONG, BARBARA NAME
STREET ADDRESS | 2860 NEIL ROAD STREET ADDRESS
CITY-S7-2P APOPKA, FL CITY-ST-2IP
me D 0 Delete TE Kl chage [ Addilion
NAME LONG, BEAUREGARD NAME .
STREET ADDRESS | PO BOX 641 srooress | 1601 N.o Atlantic
cny-si-2P | POMONA PARK, FL 32181 CINv-gT-2IP New Smyrna Beach, FL

12. | hereby cer:igllhat the information supplied with this fiIiné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ary urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tgfxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an addresgewith all ed.

SIGNATURE:

3), v /o8 Y09-889 — 4,4y

£
SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OF?EH OR DIRECTOR Dale Daytima Prone #




