2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 419919 Jan 30, 2008 08:00 AM
1. Enily Name
Secretary of State
BOBBY LEATHERMAN SEED & HAY, INC.
Piincipat Place of Business Mailing Aridress
RURAL, P O BOX 131 RURAL, P O BOX 131
OXFORD FL 34484 OXFORD FL 34484
2. Prnzipal Place of Busingss - No P G. Box # 3. Mmling Adaross
Sane, Apl. # etc. Sulle. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Appiied For
59-1439617 Not Apglicable
2P Counry zip Country 5. Certificale ol Status Desired E}/' gg'ggllﬁ?:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
bE;JgEEgSR‘hB%%B:D Straet Address (P.Q. Box Number 15 Nat Acceptabls)

OXFORD FL 34484

City FL Ziyy Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth. it the Swate of Florida, | am familiar with. and accept
the: abligalions of regisiersd agent.

SIGMATURE

Ssgnaitee, trped of trered 1anse of e ntered auert wrd L el urpleazie. HGTE FeQisirns AZord § ORila'e ettt v St ibigy DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added tc Fees

5ot
LR

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D [ Doete TLF [0} Change [T Addition
HAME LEATHERMAN, BOBBY HAME

STREET ADDRFSS | 4420 SEABOARD ROAD STRERT ADORESS 3 o el

oY-$T-2F  |OXFORD FL LITY-ST 21 DSOS S0E-Bn030-00R 158,75

YITLE. VPD [ Deete TITLE ) change (] Aaditon
NAME LEATHERMAN, IONA HEARAE

STREET ADDRESS | 4420 SEABOARD ROAD STAEFT ADGRESS

cy-st2r [OXFORD FL CITY-ST- 2P

e s$TD 3 paete MLE O Crange 7 Additon
NAME LEATHERMAN, SANDRA L HAME

STREET ADORESS | 4420 SEABOARD RD STREE? ADDRESS

CY-S1-2P | OXFORD FL BITY-8T-7IP

Wi PD [ peiere THLE [ Change  [L] Audition
HAML SMITH, DEBBIE A HAL

SIREET ADDRESS | 4420 SEABOARD RD STALET ADDRLSS

GHY-51- 2P OXFORD FL GY-51-2P

Tk [ petee THILE [JChange  [] Aadilon
HAME HAME

STREEY ADGRESS STALLT ADDRESS

CITY-SI-2° CIry-S1-2IP

TIiE [ peiete THLE [JChangz  [7] Acdiion
NEME HEME

STREFT ADDRESS STAEET ADDRESS

CITy-ST-21P CITY-3T-2IP

12. 1 hereby cartify that the intormation suppled vt thee filing doas not gualify for the exemptions contaned in Section 119, Florida Statuies | further certity that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the samie legal ettect as if made under oath. lhat | am an officer or director
aof the corporation ar the recaiver or trusise empowared (o executa this repor as required by Chapier 607, Florica Statutes: and that my name appears in Bicek 13 or Black 11
if changed, or on &n attachment with an address, with ail other ke empowered

SIGNATURE: {3./-4 &

SIGNATURE ANED TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayt 1o Foone x




