2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 519779

1. Entity Name

LEWIE F. & LEWIE J. SMITH FARMS, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business

3075 HICKORY HOLLOW LN
IAY, FL 32565

Mailing Address

3075 HICKORY HOLLOW LN
IAY, FL 32565
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed namea of registered apenl and titls if applicable.

[NOTE: Regisiarad Agent signalure required! when reingiaing)

DATE

8. Election Campaign Financing

FILE NOWH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

55.00 May Be

Added to Fees

10. {OFFICERS AND DIRECTORS |
TITLE v

NAME AUTREY, CONNIE

STREET ADDRESS | 3080 HICKQRY HOLLOW LN

CITY-ST-2IP JAY, FL 32565 -
TITLE \

NAME SMITH, IRIS L.F.

STREET ADDRESS | 4711 SPRING ST

CITY-3T-21P JAY, FL 32565

TITLE PDS

NAME SMITH, LEWIE J

STREET ABDRESS | 3075 HICKORY HOLLOW LN

CITY-ST-21P JAY, FL 32565

TITLE \4

NAME PATRICK, SHARON L ASST

STREET ADDRESS | 3100 HICKORY HOLLOW LN

CIY-S1-2IP JAY, FL 32585

TTLE \%

NAME ENGLISH, JEANNA C ASST

STREETADDRESS | 7007 WHITETAIL CT

CHTY-ST-21P FREDERICKSBURG, VA 22407

TiLE Y

NAME SMITH, TRAVIS J ASST .
STREET ADORESS | 3075 HICKORY HOLLOW LN

CITY-ST-2IP JAY, FL 32565
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12. | hereby certily that the information supplied with Ihis filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate 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 recever or irusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-70-0F

o &
BIGNATURE Aun(ytasn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone &




