k

2006 FOR PROFIT GORPORATIQN

ANNUAL REPORT (AR} } FILED

DOCUMENT # P01000056858 Jan 27, 2006 08:00 AM
1. Enty Nams Secretary of State
LOOT FARMS, INC.
|
Prncipat Place of Business . Mailing Address o : .— .
15391 SW 248 STREET 16391 SW 248 STREET '
]
2. Principal Place of Business - 3. Mabng Address i
'
Suite, Apt. ¥, etc. ) Suile, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & State S City & Siate ] 4. FEI Number Applied For
: 851127177 Not Applicaii:
e Country 2w Coun\ryi' 3. Certificate of Slatus Dasired 03 gei.gi 3?:;“0“3‘
6._Name and Address of Current Registered Agent R 7. Name and Address of New Registerad Agent

‘Name

‘Strest Address [P.O Box Number is Mot Acceptable}

JOYCE, LARRY
16391 SW 248 STREET
HOMESTEAD FL 33031

City | FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registerec{' office or registered agent. or poth, in e State of Florida, '} am farniliar with, and accept
the: abligatians of registered agant i
SIGNATURE : —

St typed o panted name of regrsterad agent and e i apaficalic INOTE Ragislered Agom sigralate @emirod when ieinsiating oATE
;

After May 1, 2006 Fée Will Be $550.00 T
Make Check Payahle to Florida Departiient of Siate |

9. Election Campalgr Financing  $5.00 May &
Trust Fund Contripution 1] Added o Feos

'
'
e oL '
-

10. OFFICERS AND DIRECTORS . ADDIIONS [CHANGES 70 CFTICERS AND DIRECTORS N 11
e [} 1 Delete g ! 3 Change el
NAME GRAFE, HARRY NAME | UODOn4nEies

STREET ADDRESS | 23755 SW 142 AVE STREET ADDRESS G207 -0h-R00TR-016 156.00
oT-ST-7P |HOMESTEAD FL 33032 ciry-st-2iP

TILE D [ Delste TILE | ' O Grange [ A
HAME JOYCE, LARRY HAME

STRECT ADDRESS {25300 § W 187 AVE o o STAERT ABDRESS

ory-st-2¢ | HOMESTEAD FL 33031 DATY-57- 20

TLE ' T Ooe e ; ' [ Change [ At
RAME - —. NAME, -

SIREET ADDRESS STHEET ADDRESS

eTY-31-78 CiTY‘IST- w

e - ] Delete TMES T Change = T3 A
NAME HAME'

STREET AGDRESS STHEE:T ADBRESS

CIY- §T- 2P CATY 51 77

e ) O Celete e’ O change  (J A
NAME N4M§

STREET ADDRESS SIRE E;T ADDRESS

CiTY-S1-If CITY-;ST- hils

e ) ) 1 Detete T - O Change. 1J A"
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-87-7P C!TY-!ST-E'.P

12, | hereby ceriify that e nlormation supplied with this fitng does nat quatify for the exémptions comained in Section 119, Florida Statutes. | jurther certify that the inionation
ndiated on s raport or Bupplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer of Gijew
ot the corpacation or the receiver or trustee empowered o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an atiachment wigh an address, with all other tike empaowered. :

t

SIGNATURE: o lagey Toges _J-AS-04 305- 295 438

SIENATURE AN TYAED OR PRINTED NAME OF SIGNING OFHCER DR DIBRECTOR Dater - Oaytma Phone




