FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #G75701 SR 05-02-2007 90094 017 ***150.00

1. Entity Name

LONG LEAF FARMS, INC.

Principal Place of Business Mailing Address l}\} A
SUTEH—— SUFE0T—
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US i
O P I L 0L B SRR RTE
b MW A b1 so A/ ST ?’ﬁ&;@g.s 4
Suite, Apt. #, etc. Suile, Apl. #, elc. 04262007 ChgP CR2E034 (12/06)
§u; LY /O 2- M
City & State City & State 4. FE{ Number plied For
Lakely i [f7 [AECTTY S 59-2379467 Not Appicable
ap BRASS COJ"E)X/? ij—:g 205 Cg“/%x - 5. Cenfficate of Status Desired ] ?esegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAPPS, DANIEL D Sjeet Address, (P.G. B ber is Not Acce
B0 W-US-90— ress (P.G. uml C
piseeoy JEF T THERT S A0S~
LAKE CITY, FL 32055 §U,’ TET /QZ

Varxe Ciry FL | 255% s~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Swgnature, lyped or printed name of registered agent and titk il applicable (NOTE: Registered Agen signature requited when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE [ Change [ Addlition
NAME CRAPPS, DANIEL D. NAME
-
StReET AoRess | 2006-W-t:S-96 SUITE101 Y/ oy 6. ST STREET ADORESS
Chy-ST-24P LAKE CITY, FL 32855 F =034 CITY-ST-2IP
TTLE D [ Deteie TLE [ Change [ Addition
NAME CRAPPS, JAMES M. NAME
STREET ADDRESS | P.O. DRAWER W NAR STREET ADDRESS _ _
CrY-ST-7IP LIVE OAK, FL 32064 Cily-8T-2P - e
TE [ Delete TALE [ Change [ Addition
NAME o NAME
STREET ABDRESS . ; STREET ADDRESS
CITY-§T-2IP . CITY-ST-2F
TIMLE : [ Delete TRLE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CHTY-ST-2IP
THLE 3 pelete THLE 1 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CiTY - ST-2IP
TE [1 Detete THLE (JChange [ Addition
NAME | 7_ ) N NAME
STREET ADDRESS T T T TR s anoRess - Tt —
CATY-ST-2IF CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticns conained in Chapler 119, Florida Statutes. | further centity that the information
indicated is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 o Block 11 if
changed, or on an atid t with an address, with all other like empowered.

35 -
SIGNATURE: hﬁ/} //52.46/%5 T e %% 7 ISS ST/

CL—IGHATIRE ANTTYPED Ok FRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #




