2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

T

DOCUMENT #J47968

1. Entity Name
GANN FARMS, INC.

(05-30-2008 90213 023 ***150.00

Principal Place of Business

22601 5SW 152 AVE
GOULDS, FL 33170 US

Mailing Addrass

48 N.E.15 8T
HOMESTEAD, FL 3303C

C/0 PIERCE & BOWEN, CPA'S

us

40106378

DO NOT WRITE IN THIS SPACE

R0

I

N

04232008  No Chg-P CRZE034 (11/05)
4. FEl Nurnber Applied For
59-2750193 Not Applicable
" ; $8.75 Additional
5. Cartificata of Status Desired (| Feo Roquired

6. Name and Address of Current Registerad Agent

LYNN; SANDRA-T——"
830 N. KROME AVE.
HOMESTEAD, FL 33030

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

. lyped or printed nama of regisiersd mgent and tije ¢ RpPRCAD,

{NOTE: Rogisiared Agent signature raquirad when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fess

10. OFFICERS AND DIRECTORS

TINE DP

NAME GANN, DONALD G.
STREET ADDRESS | 22145 SW 154 AVE.
CITY-ST- 2P GOULDS, FL

TITLE bV

NAME GANN, JOYCE W.
STREET ADDRESS | 22145 SW 154 AVE.
CITY-$T-2IP GOULDS, FL

ILE -
NAME

STREET ADDRESS
CITY-5T-2IP

DILE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

RAME

STAEET ADDRESS
CIry-St1-2IP

_.DO NOT WRITE

IN THIS SPACE

12. | hergby certity that the information supptied with this fi!iné; dogs not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated on this report or supplemantal repert is true an

changed, or on an attachment wigh an address, with alpgthar like empowered.

SIGNATURE:

TSL-42.3 -1 BRI

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR OIRECTOR

Y 29/c%
FRes c{?{g‘

Daytime Prone ¢




