2008 FOR PROFIT CORPORATION
ANNUAL REPOET (AR) FILED

DOCUMENT # P01000012881 Feb 11, 2008 08:00 AV
1. Ently Namo Secretary of State
5.D. FARMS, INC.
Principal Place of Business Maiing Acldress
2343 BOGART RD. 2343 BOGART RD.
2. Prncipal Place of Business - No P.C Box # 3. Mailing Adcrass
Suite, Apt. #_etc, Sute, Apt. 4, atc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-3710459 Not Applicable
ap Cauniry ap Country 8, Certificale ol Status Desired | ?g;gg’qg:ﬂno“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
g&asgo%ti‘%-r RD Street Address (P.O. Box Numbper is Not Acceptable)
DOVER FL 33527
City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or toth, 10 the Siate of Flonda. | am familiar with, and accept
the cbhgations of reuistered agent,

SIGNATURE

Santlure lyoed oo pated ame Of registorad agert and tle | urpheacis. INGTE Regisitnad Agon| SQRatu’e "aquess wish raistaun gl DATE

AP N RHTT U L 1o S PO [F NI SRR P

FH:E:NOW !

9. Eleclion Camgaign Financing $5.00 may ge
Trugt Fund Contribution, [ Added to Fees

;\Make Check Payable to Fiorida:De
30t U TSGR L O 1 bt e AL

10. OFFICMERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PSD [ dzee TILE [ Change [ Additien
NAME DO, SUDUC WAME UOoOng2ases .

STREET ADDRESS | 2343 BOGART RD. STREET ADDRESS G 20 E-30034 =002 150, 00
CITY-ST-71° DOVER FL 33527 CITY-ST-2IP

TmE VTD 3 Datete TILE CJchange  J Adduion
NAME DO, LAN MAI NAME

STREFT ADDRESS 1 2343 BOGART RD. STREFT ADYRESS

Cv-51-2°  \DOVER FL 33527 CITY-57-21

MTE [T peiete nne O Crange (] Addition
RAHE ' HAME - i

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-5T-TP

ne O seete TITLE D Change [ Addition
HAME HAME

'STREET ADDRESS STAEET ADDRESS

GITY-SI- 2P CITY-ST-7P

TILE [ petele NLE [JCrange  [] Addition
HAME NaME

STRELT ADDRESS STREET ADDRESS

e CITY-ST-2IP

TITLE . I3 poiale TITLE [ crange {7 Adnition
MRME NELE

STREET AGDRESS STRELT ADDRALSS

LY -ST- 2P CTY-ST- 21

12. | hareby certity that the information suoplied with thus filing does nct qualfy for the examptions containad in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplernantal repoert is true and accurate and thal my signature snall have the same legal eftect as if made under cath: that | am an officer or drector
af the ¢orporason or the receiver o frustee empowered to execule 1his report s required by Chapter 607, Fierida Statutes: and that my narse appears in Block 15 or Biock 11
if changed, or on an altachment wjd-an address, with alt other like empoweread,

SIGNATURE: 2- /0 ~ AP

-A
D NAMEDF SHNING OFFICER OR DIAECTOR o VU e Pon s




