2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A

DOCUMENT # F06000002396

1. Entty Name

INC. "

CENTENNIAL FARM )
' kL A .
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Secretary of State

Principal Place of Business

10050 GILLETROAD .« -« «
PALMETTO, FL 34221

Mailing Address

10050 GILLET ROAD T -
PALMETTO, FL. 34221
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R 23-2168332 Not Applicable
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6. Name and Addrass of Current Registerod Agont oA e e ' r%, .7 m&m?:‘ ”‘fﬁi?;r ;;%gif};) ‘ ‘

STEPHENS, DEBORAH .
10050 GILLET ROAD A
PALMETTO, FL 34221 ’
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8. The above named entity submits this statement for the purpose of changing ns raglmered offlce or ragistered agenl or both in the Sta1e of Flonda lam Iarnlllar wnth and accept

tha okligations of registered agent.

S!GNATURE - :
'Ii . Signature, typad or prinled name of registered agsnl and ulke if spplcable

{NOTE. Raglstarea AQent signature required whan rensiaing)

DATE

Y '

FILE NOWIll FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

. 9. Elaction Campaign Financing
Trust Fund Contnbution

.-

$5.00 may Be

Added to Fees

10 S v QFFICERS AND DIRECTORS [

TITLE P

NAME STEPHENS, DEBORAH H
STREET ADDRESS | 10050 GILLET ROAD
CTY-ST-2F | PALMETTO, FL 34221
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CITY-ST-2IP

TIME
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CITy-Sr-2IP
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12, | hereby certify thd thﬁm!ormatlon supplied with (hi
indicated on this réqort,or supplerfiental reppH
of the corporation or e receiver § trustga
changed, or on an atta ith an agddress, with all other 4ke empowered.

iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes I runher certify that the information
true and accurate and that my signature shall have the same Jegal affect as If made under oath: that | am an officer or director
‘empowered 10 execute this repont as required by Chapter 807, Florida Sratutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

DCaylime Phona #
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