FILED
%006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 519779 Secretary of State
1. Entity Name 02-15-2006 90037 010 ***158.75
LEWIE F. & LEWIE J. SMITH FARMS, INC.
Principai Place of Business Mailing Address
3079 SMITH LANE 3079 SMITH LANE
s o MNAACAREIRAART
2. Principal Place of Businass 3. Mailing Address
3075 Hickory Hollow Lave | 3015 dickory Hilpw Lave
Suite, Apt. #, etc. / Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FEY Number Applied For
v £1.. :’a.v) Et . 59-1707651 Not Applicable
Z.EQ-\.;G Ie Couniry ;p}_s,‘! Country 5. Certilicate of Status Desired @/jge gquf;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- t—~Name - - -
SMITH, LEWIE F. Lewit Tpe Smith
4699 dARR RD Sireet Address (P.O. Box Number is Not Acceptable)
JAY FL 32565
3078 Hickory Hollow LANe
City :" FL | jCode 64__

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

SIGNATURE i/ ¢ % Pre2 - 06

Signawre, typad rypr it name of regstered agent and lile t apphcakie. (NQTE: Repislared Agent signature raquired when resnsiahing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

3 DFFICEFllS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ne - v ' O Detete THLE ﬁ Kenange [ Addition
NaE AUTREY, CONNIE e UTKEY Co NN} ﬁ w Lare
STREET ADDRESS |HICKORY HOLLOW LANE STREET ADDRESS | 3 ogo H t HO 0
Cily-si-2P  [JAY FL CITY-ST- 2P JGU{ 5 e
TITLE v I pelete TITLE Change [ Addition
WAME SMITH, IRIS L.F. HAME 'SM ITH_ERIS L gTRGéT '
STREET ADDRESS | ROUTE 3 BOX 328 - sreeraooress | AT 1 SP rin 3 -
oStz | JAY FL oiTy-5T-7P _-_rfi}{ FI 3256 g .
TITLE PD [T Delete nng P, e ﬁcnange [ Aadition |
HAME SMITHEEWIEY ™~ ~ — - T oeme T *s—m‘['T'H LEU)L - DO ) A SE

HY%c KD okt A

STREEY ADDRESS | 4699 CARR RD STREET ADDRESS 3 o5
CY-ST-2P  |JAY FL 32565 CITY-ST-2IP (Q— )‘ P /—7 32 5049
THLE v ] Detete TMLE 0 change [ Addition
NAME SMITH, SHARON L.(ASST) NAME \CK., S HAEON L. ( ASST ST)
STREET ADDRESS |ROUTE 3 BOX 328 STRECTADDRESS | 34100 H{ C,[(O ﬁY ROLLOwW LANE
orv-sTzP | JAY FL any-s1-7P TARY, Fl. 325 &5
TiTLE v 1 Delete e Shange [ Adition
NAME SMITH, JEANNA C.{ASST) NAME g NG&L LS C -
STREET ADDRESS |ROUTE 3 BOX 328 sTReET Aboress | 77 00 1 w h +e+a; cou.
orv-st-zp JJAY FL CITY-ST- 2P Ff'@,d Lri bu,f‘q 3 VA . 22407
ILE O pejet TITLE 08 Addilion
g = e |SmiTH,TrAY 15 7 T. CAP B
STREET ADDRESS STREET ADDRESS 3075 M Cfofy
CiTY-ST-7IP CiTY-81-21P J'A.Y F] 325‘@5

12. | hereby certify that the informaltion supplied with this filing does not quality for the exernptions contained in Section 119, Fiorida Statutes. | further certity that the infarmation
indicated on this repoert or supplemental repert is rue and accurale and that my signature shall have the same legat effect as if made under oath; that } am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;/.,a 4&' 2 -J-0k FT6 -c95 - KU

Al Tl I Btk I BT e P P O IR I [ Bl A BAE Fe o~ P .




