2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # ¢ G75701

1. Entity Name
LONG LEAF FARMS, INC.

e

Principal Place of Busingss "Mailing Address

2806 W. U.S. 90 _ 2806 W. U.S. 90
SUITE 101 _ SUITE 101
LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US

FILED

" Feb 14,2005 08:00 AM
Secretary of State

AR EARTRAD

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy R
59-2379467 _ ) Not Applicable
_ — e | & Certhoate of Status Desired | ?eae ggq&f;'”"aj

5. Name and. Address of Current Flegigtered Agem N

CRAPPS, DANIELD  _ —
2806 W. US 90 . : o
STE. 101

LAKE CITY, FL 32085

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office ar registerad agent, of doth, i the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I

Tigrature, typed of r:ﬂn\‘?i narme & rsg':s‘nemd agent and title IF appllcabla (NOTE. Registaiec Agent signature required wnen teiastaling) E DATE
o e =T A N s .Y . o *

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0(] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes

70, = CFFICERS AND DIRECTORS o]

TILE PD
NAME CRAPPS, DANIEL D.
STREET ADDRESS | 2806 W. U.S. 80.SUITE 101

orv-stoe | LAKECITY,FL 32085 v

0ILE D

NAME CRAPPS, JAMES M.

STREET ADORESS | P.O. DRAWER W N/A )
SITY-ST-ZP LIVE OAK, FL 32064 L

TLE
NAME
STHEET ADDRESS
CiTY-§T-2P o N TS

TITLE
NAME
STREET ADDRESS

oY S7- 2P o N L e

e
NAME
STREES ADDRESS
GiTY 5T~ 2P o _ o —

TTLE
NAME T
STRECT ADDRESS
CiTY- 5T-ZIF

2 m——

— e v E B L e _— =

DO NOT WRITE
IN THIS SPACE

Fan gpes - a

12. [ hergby certify that the mformatlon sup?hed with this filing does not qualify for the exemption stated in Section 119. 07(3]0) Flonda Statutes | further ceruly that the mformatlon

indicated on this raport of supplemental

report is true and 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 recaiver or trustee empowsered 10 execuie this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with ali ather ike empowered

SIGNATURE $‘=‘\
NATURE AND TYFED OR PRINTED MAME QF S(GNING OFF\GER GR Ulﬂﬁmﬁ_

"5515770

Daylrme Prone ¥



