FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #667786
1. Entity Name 03-11-2008 90015 011 ***158.75
DUKES QUALITY HAY, INC.
Principal Place of Business Mailing Address
7300 SWI7TTHCT 7300 SW 1TTHCT AV avew -~
TRENTON, FL 32693 US TRENTON, FL 32693 US
ll "“‘
2 Principal Place of Business - No P.O. Box # 3. Maifing Address I.[ﬂ[l%l.“lllmmm.m Jh”
Suite, Apt. #, SI¢. Suits, Apl. #, etc. CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1987107 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired X g.?.'vmm
6. Name and Addn ofCurruntR.qhtnndAwm 7. Name and Address of New Registered Agent

- ————— —_— e e - - —Name. - -— e

DUKES, PATRICIA A .
7470 SWI7THCT Street Addrass (P.0. Box Number is Not Acceptable)

TRENTON, FL. 32693

City FL IZpCoda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent.

SIWWHQM Q«\\-QA—'J(% 3'{2{0 g

SIQREtUe, typed Of Drintad name of registenad A0 And §0e i appECEbe. (NOTE: RBQITINGG AGENt SONETNS TaCuAd wisbn M stating)
" 8. Election Campaign Financing $5.00 may Bo
Ao ENOML FEEIS 815000 | " emrraommaon . O Mot
10. OFFICERS AND DIRECTORS . ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol oP £ vetste e resccle n T Ol ctange [ Addtion
N DUKES, EDWINN g PaXpioa DuMes
STREET ADDESS | 7470 SW17TH CT STREET ADDRESS | 7o & co ¢ T17 04
cv-5i-F | TRENTON, FL 32693 avsize [ —Trexilen £l 32893
e DV O Deiete Tme PV Clctenge [ Addition
RAVE LANGFORD, TINA HAME B et ’Du.kgl__hs
STREET ADORESS | 1905 SW 208TH ST seet woovess | ) 3o 0 Sw InTheA
arv-si-ze | NEWBERRY, FL 32669 a5tz [ Tremisn Fl 32693
TLE DST O peets e - - —  DOorange [ Acdition-
~ MAME ~—— DUKES, PATRICIA -t - NAME . '
" STREET ADDRESS | 7470 SW17TTHCT STREET ADDRESS
om-st.op__ | TRENTON, FL 32693 cTY-51-2P
TiLE [ Dekete TIE [3Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2F
THLE [ Detete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP
e . [ Demta TME [ cange [ Addition
NAME HRAME
STREET ADDFESS | ) STREET ADDRESS
omY-SI-mP X . CY-S1-DP

12. Iherebyoeﬂﬂymmmeinmnnaﬁonawpliedwimmismdoesno!qualnfyfortheexen'pnonsoormedm(:hap!ef119 Rorida Statutes. | turthar certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Plorida Statutes; andlhalmynameappears in Block 10 or Block 11 i
changed, or on an attachment with &n address, with ell other (ke empowered.

SIGNATURE:QM O Qe 3008

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




