2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -— —

DOCUMENT # J04733

1. Entity Nama

ACUFF IRRIGATION COMPANY

Principal Place of Business

2012 STEVERSON RAQOD
[BJCS)NIFAY FL 32425

Mailing Address
PO BOX 305

BOMIFAY FL 32425
us

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

FILED

Apr 01, 2008 08:00 AT

Secretary of State

MR

Suite, Apl. #, elc. Sulte, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-2783963 Not Applicable
ap Cauntey &p Country 5. Certlicate of Status Dasued O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Namg

ACUFF, WILLIAM P,

1320 TIMBERIDGE LOOP N.

LAKELAND FL 33805

Streat Address (P.O. Box Number is Nat Acceptabie)

Ciy

FL Zip Code

8. The acove named entily suiomits this stalement for the purpose of changing ils regisiered office or registered agent, or cotn, in (he Sate of Florida, | am familiar with, and accent

the coligations of registe:ed agent.

SIGNATURE

S, Ty T PTG ! el T R eRd arL il THE P! SATn,

NGTE Regisirred Agend annslers

FALUIPLE vl IR ilr [

DATE

FILE NOW !, FEE'IS- $150. DD ;
1 After May 1, 2008 Fee Will Be 5550 00
. Make Check Payab]e to Flonda Departmeni oi Stale i

8. Flechon Camaaign Financing
Trust Fund Contdizution,  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DiFiE("TORa 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiF DST [ neee nmF ] Change [ Adaition
NAME ACUFF, JUDY HAMF

STREET ADDRESS | 2012 STEVERSON RD STRFET AODRESS

oITY-S1-212 BONIFAY FL 32425 CIIy-S1- 7P

e CDP O pesle me L _ O hadilion
NaNE ACUFF, LAWRENCE M HAE 0471100 i)

STREFT ADDRESS {2012 STEVERSON RD SIREFT ADIRESS

CITY.5T- 27 BONIFAY FL 32425 CITy-§7-21P

Filik3 ] Devele TIRE [ Change [ Addution
NAME HAME

STREET ADGRESS SIREET ADIRESS

CITY-ST. 217 GITY-5T-2P

L 1 Datete TILE O Change 3 Addiion
HAME HAME:

SIREET ADDRLSS STREET ADDRLSS

CITY-ST-21 Giy-51-2p

TiLE 7 Deiele TiLE O Crange [ Addition
HAME HAMT

5IREE] ADLREGS STRELT AUIPLSS

CIFY-$T- 2 CITY-S1-21p

TITLE 1 beiale TTLE [ change (] Additian
MAME HAME

STRZET ADDRESS STREET ADDRLSS

CITY-$T-2° CIY- S0 2P

12. | hereby certity that thg informiation supplied with this filing doas nem gualify for the examntons contamed in Section 118 Flanda Statutes | furtaer cartity that the information
indicatcd on 1his report or supplemental report is true and accurate ana that niy signaiure shall have the sama legal etract as if made under oath: that | am an othcer or dircetor
of ihe gorporaton or the recaiver of trusiee empewerad to execula this report &s required by Chapier 607. Florida Swatutes; and that ity name appears in Bluck 18 or Block 11

it changed, or on an attachment with an addrass, with ail ather ke empowerad.

SIGNATURE: ERO

LAWRENCE M. ACUFF 330 ]og 850-54-9955

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI’G #FICEH QR RIRECTOR

Gagtng ke s



