s | FILED
2008.FOR PROFIT CORPORATION Feb 25, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P02000084569 Secretary of State
1. Entity Nami
JW, EYC?‘(EWAERT HAY FARMS, INC.
Principal Piace of Business Mailing Address
7167 208TH ST 7167 208TH ST
O'BRIEN, FL 3207 O'BRIEN, FL 32071
' B ' C e - . 02132008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appled For
. st : ! £6-2285836 Not Applicable
P L e . . . 5. Certificate of Stalus Desired [ gg;gasqﬁ’:;‘i"“a'

&. Mame and Address of Current Registarad Agent
RYCKEWAERT, JAMES W - -+
7167 208TH ST DO NOT WRITE
O'BRIEN, FL 32071, : . IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of repisterad agent.

SIGNATURE ;
Signature. typad or prnled nams of registarad agsnt and ntia f applcabls {NOTE: Registersd Agant mgnatura raquirsd whan rainstatng) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. l:] Added to Faes
10, QFFICERS AND DIRECTORS |
TNLE DP
NAME RYCKEWAERT, JAMES W :
STREET ADDRESS | 7167 208TH ST ! * .
civ-sT-zF | O'BRIEN, FL 32071 ' WEIOOON 22558
Tme DVPS - ’ 03705/ 08-30026-005 150,00
NAME RYCKEWAERT, GLENDA _

STRZET ADDRESS | 7167 208TH ST . :
CITY-ST-2IP O BRIEN, FL 32071
TLE
NAME

e - DO NOT WRITE
e | . INTHIS SPACE

STREET ADDRESS
CIrY-81-2P ’ o . Ca e

HTLE .
NAME ,
STREEF ADDRESS
GITY-5T-2IP

TILE
NAME
STREET ADDRESS .
CIrY-ST-2IP

iy for the exemptions containad in Chapter 119, Florida Statutes | further certfy that the information
my signature shall have 1he same legal effect as if madae under oath; that | am an officer or director

rt as requirad by Chaptar 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 il
changed, or on an attachi th an addrass, with all.

SIGNATURE ) a /J‘cc. 229 08 384 34370

: ////f
- | ATURE AN PED CRPRINT ME OF SIGNING OFFIZER OR DIRECTCR Daytrms Phona #
—__éirl&h&_ﬂl'_c_w e o

12. | heraby certify that the information supplied with this filin
indicated on this report or supplementai report is frue an
of the corporation or the racgiver or trustes empowered

3




