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

ANNUAL REPORT Secretary of State
DOCUMENT # J47968 05-02-2007 90108 045 ***150.00

1. Entity Name

GANN FARMS, INC.

Principal Place of Business Mailing Address
22601 SW 152 AVE (/0 PIERCE & BOWEN, CPA'S
GOULDS, FL 33170 US 48 NE. 1551

HOMESTEAD, FL 33030 US

i . #, €tc. ite, Apt. #, ete.
Suite, Apl. #, etc Suite, Apt. #, ete 04242007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-2750193 Nat Applicable
Zip Country Zip Country " I $8.75 Additional
§. Certificate of Status Desired :
ertificate of Status Desire O Fee Required
-~ 6._Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent

Name

LYNN, SANDRAT.

830 N. KROME AVE. Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or orinled nama of regisiered agent and dille i appicable. (NOTE: Regislered Agen signaiure raquired when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME .| GANN, DONALD G. NAME
STREET ADDRESS | 22145 SW 154 AVE. STREET ADDRESS
CITY-ST-2IP GOULDS, FL CIyY-ST-2P
TITLE DV 1 Delsie g [ Change [ Addition
NAME GANN, JOYCE W. NAME
STREET ADDRESS | 22145 SW 154 AVE, STREET ADDRESS
CITY-S1-2P GOULDS, FL CITY-ST-209
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TINE I Changz [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-z7ip CITY-ST- 2P

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordfusiee empowered (o exefuld this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmept with e, address, with ther lke gmpowered. )
SIGNATURE: }Z 4 Pecfek  4/28(0] NG 42> | 78I
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Dae v Daytime Phone #




