FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # G75701 L3Ry 05-02-2008 90140 026 ***150.00

1. Entity Name

LONG LEAF FARMS, INC.

Principal Place of Business Mailing Address

164 NW MADI i PO BOX 3659
SUITE 1 LAKE CITY, FL 32056 US
TY, FL 32055  US

T B DO ERERR WDk

Apl # e!c Suite, Apt. #, eic.
04302008 ChgP CR2E034 (12/06)
<$ \TE 2/
ity & State (’ E City & State 4. FE} Number Applied For
(7Y 59-2379467 Not Applicable
Z Caun Zip Counlry ; - $8.75 Auaditionat
é a @ StS’ %‘/9_ 5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CRAPPS, DANIEL D
&%&ress WO s Nol Acc:eptable)
LAKE CITY, FL 32055 Svi= /0
ity R i
Laxe C174 FL | #52%055
8. The above named entity submits this stalement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignawre, typed of prnted neme of registered agen; and titke # applhcable, {NOTE: Regisiored Agent signariuie required when rewnstating) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign f’:nancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetete FITLE Cchasge [ Addition
NAME CRAPPS, DANIEL D. NAME
STREET ADDAESS | PO BOX 3659 STREET ADORESS
civt-51-2p LAKE CITY, FL 32056 CIFY-ST-2P
THLE D [J Detete TME [ change [ Addition
NAME CRAPPS, JAMES M. HAME
STREET ADDRESS | P.O. DRAWER W N/A STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32064 CIFY-ST-7iP
TSLE [3 Detete TME [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
THLE 1 petete TITLE O change  [C] Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CI¥Y-ST-ZIP CITY-ST-ZIP
TVILE [ petete ML [ Change  [] Aadition
NAME . NAME ’
STREET ADORESS : . STREET ADORESS
CITY-$T-2IP - S ’ . CIFY-5T-2P
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-ZIP
12. | hereby certify that the information supplied with this 1||| does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemenial report is true an accurate and rhat my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmew (ke ermnpower % —_
SIGNATURE: M/%W éé" ZSS=S7
ANDTTFEDDHPRNTB)NAI SIGNING OFFICER DR DIRECTOR Daytimo Phone #




