2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F35968

1. Entily Nama

SHILOH FARMS, INC.

Principal Place of Business

16704 C R 675
PARRISH FL 34219
us

Mailing Acldress

15704 C R 675
PARRISH FL 34219
us

2. Principal Place of Business - No P.O. Box &

3. Mailing Addrass

FILED
Mar 20, 2008 08:00 A

Secretary of State

IR Al

Suite, Apl. #. efc. Suile, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Mymber Appiied For
59-2096831 Nol Appiicable
Z SuNng Z iti
° Counsry s Contry 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name )

STRICKLAND, WILLIAM LEE

15704 CR 675
PARRISH FL 34219

Sweet Address (P.O Box Number is Not Acceplable)

City

FL

Zip Cade

8. The apove ramed ertity submits this statement for the purpose of changing its registered office or registered agent, or £otn, i the State of Flonda. | am familiar with. and accent

the obligations of reygistered agent.

41

8. Eaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FLE PD O pevete TILE [ cChange [ Addition
NAME STRICKLAND, WILLIAM LEE NAME
STREET ADDRESS (16704 C RB75 STREET ADDRESS
CITY- 81-71p PARRISH FL 34219 CITY-ST-7IF
TME T [ ceete TME [J Crange [ Addition
NAME STRICKILAND, VERA JO MAME
STREET ADDRESS | 15704 C R 675 STREET ADDAESS R e e
GIV-ST-2F |PARRISH FL 34219 i -51-1p N4 N P00 1 -8 150 00
RRE 1 Desete TME [0 crange  [_] Addition
NAME HAHE
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-ST-7IF
mik [ peiete THLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-57-21P
TTE O Deete T O change [ Addition
HAME NAKE
STREEY ADORESS STREET ADDRESS
CY-SI-71F CITY-§1- 2P
TIRE 7 Deete TITLE O] Changs T Addition
NEME HEME
STREET ADDRESS: SIRECT ADDORESS
CITY-ST- 2P LY 512

12. | hareby certity that the intormation supglied wih this filing does net qualify for the exemptions cortained in Section 119, Flerida Staiutes. | furtner cartly that ine information
indicated on this reporl of supplemental report is tr.e and arcurate and thal ny signature shall have the same legal cffect as if made undar oath: that | am an officer or director
ol the corpuration O the recgiver O trustee empowared to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 of Block 11

it changed, or on an attac

SIGNATURE:

ment with an address, wih ail oley
-

& em

weres.

Ca'a Mt no Frope

Vetafo Tk lond Bt 79~ 770440

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




