2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

DOCUMENT # H77089

1. Entity Name

SEL-LO FARMS, INC.

Principal Place of Businoss

4325 NW COUNTY RD 40
SgALA FL 34482

Mailing Addross

4325 NW COUNTY RD 40
Oé:ALA FL 34482
U

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Address

FILED

Mar 30, 2007 08:00 AM

Secretary of State

VRSNV AL ek

Suile, Apt. #, olc Suile, Apl. #, elc. 1st MOORE CR2E034 (10I06)
Cily & Siale City & State 4. FE! Numbor 59-2582256 Applied I‘:or
Not Applicable
Zip Country Zip Couniry 5. Cortilicato of Status Dasirod O gi.ggqlﬁ:i::ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NESHEWAT, NABEEL
10007 N CONRAD PT Street Address (P.C. Box Number is Not Acceplable)
DUNELLON FL 34434 '
Cily FL } Zip Code

8. Tho above named entity submuts this stalement for the purpose of changing ils rogistored oh’lce or registered agent. or bath, in tho State of Florida. | am familiar with. and accept
tho obligalions of rogistered agont.

SIGNATURE

Signature, typed of prnlad name ol regisiered agent and e © apphicabla, (NOTE. Regsiered Agenl sgnalure requred when remsiatng) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added {o Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10, QFFICERS ANDC DIRECTORS 11, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It PDST [ Delele TILE Hnn RU*H gy Ochange  [J Adduion
NAM NESHEWAT, NABEEL NAME G480 T 20023- e 159,00

SIRLE] AnDRrss | 4325 NW CR 40 SIRFET ADDALSS T ) e
CIY-ST-7IF OCALA FL 34482 CITY-S1-21P

nnt O petete TIE ] Change [ Addition
NAME NAME

STR FT ADDRESS STRFET ADDR: S5

CiY-SI-2IP CHTY-$I-2IP

TILE [ pelate TINE [Ochange [ Addition
NAME NAME _ L. . .

STRICT ADDRESS STREET ADDRESS

CITY-S1-71P CITY-SI- 2P

T [ Deiete it O change [ Addtlion
HAME NAMT

STREET ADDRESS SIRITT ADDRESS

cInY-s1-2IP CIY-SI- 7P

WILE 1 petere T [C] Change [} Adailion
NAME HAML

STRELT ADDHESS STRECT ADDRALSS

CITY-S1-7IP CITY-SI-2IP .

nu [ Delete [T [Jchange ] Aodition
NAMIE NAME

STREET ADDRFSS STREET ADDRESS

CITY-S1- 7P CiTy-87-2P

12. t hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalture shall havo tho same Iegat effoct as if made under cath; that | am an officer or direcior
of the corporation or tha recaiver or lrusloe ompow o execule this rop, 33 required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changod, or on an atlachment with
I-2FPDF  35235(-24%

SIGNATURE:
- AND TYPED ORFPRINTED NAME OF SIGNING fFFrcen OR DIRECTOR Dats Dayhima Phene #




