FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #371793 03-18-2008 90020 019 ***150.00
1. Entity Narme
YAUN FARMS, INC.
Principal Place of Business Mailing Address guyuaz~ -
325 RIVER DAKS DR. 325 RIVER OAKS DR. :
LABELLE, FL 33935 LABELLE, FL 33935 ‘
PSS T VA AV OU A CERIAE

Suite, Apt. #, alc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appited For

59-1309749 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g;g Lﬁdre'ﬂﬁc‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - Name
YAUN, JOHN A,
325 RIVER OAKS DR. Straat Addrass (P.O. Bax Number is Not Accaptable)
LABELLE, FL 33935
City FL I Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamyra, typed or printag nama of ragistarad agent and tutle f apriicabla. (NOTE: Registarad Agant zignatyra ragquired Wwnan rainstating) CATE

- FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba

After May 1, 2008 Fee will be $550,00 Trust Fund Coniribution. 0O  AddedtoFees
0. . QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD O Gelete TITLE F / D - =L} change  [T] Addition
NAME YAUN, JAMESF NAME Yaun, lomes [~
STREET ADDRESS | ROUTE 1, BOX 203-B STREET ADDRESS 2657 N ShALT Ro
CT-sT-22 | MONTICELLO, FL o 5Tz NICNTT CELLO /5. 323 444
ME VSTD O Delete TiTLE V/IS/ /D ~{A change [ Addition
HAME YAUN, JOHN A NAVE Yaewns, Josas A,
STREET ADDRESS | B48.W, VENTURA AVE, STREET ADDRESS 225 o e ORks Dz
orv-sT-2P | CLEWISTON, FL GITY-S1-2P LoRess Ay 33935
TILE [ detete TITLE 7 [ Change  [J Acditian
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS
CiFY-Si-21P . CITY-S7-2IP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CHTY-ST-28P
TITLE 1 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADUHESS STREET ADDRESS
CITY-ST-21 CTY-57-21P
TITLE 3 Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-§T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the racetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmerjt ith an adare: ith all other like empowered.
SIGNATURE: g» LQUa. 3-13-0%  BI/AYE /543
f,

ATURE AND TYPED Of PRINT?W SIGNING OFFICER OR DIRECTQOR Dats Daﬁlrra Phona &
oy p ikl A ¥ W)
(/ RYATE Chad 77 HV 717



