2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 296700 Feb 05, 2007 08:00 AM
. Eiy damo Secretary of State
8 & K FARMS, INC. Fy
Principal Place of Businoss Waihing Address
4450 HAVANA HIGHWAY 4450 HAVANA HIGHWAY
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suito, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Slato 4. FE! Number 59-1110443 Applied For
Nol Applicable
Zip Country Zip Counlry 5. Cerlilicale of Status Desired ] $8'75 A_ddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama -
MONTAGUE, WILLIAM L
4450 HAVANNA HWY Street Address (P.Q. Box Number 1$ Nol Acceplable)
HAVANA FL
City FL Zip Codo

8. The above named onlity submils this stalement for the purpose of changing its registerod offico or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Sigranmra, fyped ar ponted namy of fegstered agent and Lilg appheable (NOTE. Rugnsterad Agant signituse Tequted when reinstalingy DATE

FILE NOW!I! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 i
Make Check Pa‘;able to Florida Department of State Trust Fund Contibuton. L) Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
It PD O poiste it ] Change ] Addilion
RAMI MONTAGUE, WILLIAM L AW
sirer Abon ss | 4450 HAVANA HWY ST ABDRESS LIDOGENE2 3593
oy stap | HAVANA FL CIlY-§t- 2 12/13407-30072-017 150,00
I oV ) Delete fine (] change [ Addtan
NAML MONTAGUE,SARAH K NAML
stutrAnDiss | 4450 HAVANA HWY SIRLT ADDRLSS
CIry-81-AP HAVANA FL CITY-S1-71¢
iy [ petere TITLE [C) Change [ Addition
HNAME NAMI
SIHLETADDILSS ' SIREFT ADDRESS
CIy-sl-ap CATY-81- 7P
(11T O poiese HILE [ Change [ Addition
NAME ' NAML
SIHLTADIRIESS : STRIE] ADDRESS
Y- S1-7IP GIY-S1-7IP
i [ pelele I [ change [ Addition
NAMI NAMI
SIRET ADDRE S5 SIREE T ADIRESS
CHY-S1- 7 CITY-S1-7p
nile [ Delete e [J Change [ Addition
NI, NAML
SIR T ADDRE 55 STREF 1 ADDRLSS
CIY-ST- 7P oy-si- 2P

12. | herehy corlily that the information supplied with this liling does not qualify for tho exomplions conlained in Section 119, Florida Statulas. | furlher corlify thal the information
indicated on this roport or supplomaenlal raport is true and accurato and thal my signature shall have the samo legal olfect as if mado undor oalh, lhat | am an olficer or director
of tho carporalion or the roceiver or rustce empowered to exccute this report as requirod by Chaplor 807, Florida Statuies; and that my name appears in Block 10 or Block 14
if changed, or on an attachment with an address, with all other liko cmpowored.

re-h K, Montaguw-e-
SIGNATURE: Azt A o7 o e 1:3-07  [(Ffsp)s55-0bs)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN[% OFFICER OR DIRECTOR Date Dayume Phone #




