FILED

Apr 28 04 06:31p May 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000109502

1. Entity Name
D & G FARMING, INC.

05-05-2004 90217 007 ***150.00

Principel Place of Business Mailing Adaress 2 40 G 35 a B

270 S. HICKORY 5T. 2038 HANLEY PL
LABELLE, FL 33935 FORT MYERS, FL 332301
T NN ECAER R GR A A L
OO B, SUNFLOWER. CIR  HOHO E. SURFLSLIRR i,
Suite, AP #, 2lc. Suite, Apt. #, elc. 14242004 Chg-P CR2E034 (10/03)
City & State - . City & State - 4, FEI Numbar Applied For
LABE(( 2. 7z LARRELLFE. | e 13-4215485 Not Appliceble
Zz 3735/ Couﬂys,q L‘%’z'f 5SSk 5. Certficata of Siatus Desired (1] f&gﬁif}ﬂ“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Addiress of New Ragistered Agent

Name

HERRERA, DAVID SR, ; = —
270 8. HICKORY ST. treat Addregs (P.0. Box Number is Not Accepjgble! .
LABELLE, FL 33935 43‘?& & %umeaﬁ?p C_ 2

City il ! Zip

| o Ltz FL | %9%02

B. The above namad entity submits this statement for he purpose of changing its registered office or registared zgent. or bath, in the State of Florida. 1.am familiar with, and accept
the obligations of 1egistered agent. o

SIGNATURE R
_’ Sipnature typed of printed Aome of vegistere d agent and ve f applcablz, {NOTE: Regslores Agent ugraturg roduiced when rainttatng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Eigclion Campaign Financing $5.00 May Be
i After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D 3 oelete T FD Sl Charge - Addition
NAME HERRERA, DAVID SR. NAME
STEEF ADDAESS [ 270 S. HICKORY ST. smeeTaooress | M@ MO &L Suns FLOLIR  Chke,
ore-st-ar [ LABELLE, FL 33935 CIfy-§1- 2P %@[é—@’) o 33?&{'
me [ delete TINtE [Jcaange  J Adeion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S¥- 2P
TME 7 Deets TME Clchangs (3 Addition
NAME HAME
STHEEF ADDRESS STHEET ADDRESS.
CHY-ST- 2P oY -ST- 2P
TITLE . [ Deiete e [T charge [ Acdition
NAVE NABE

STREET ADURESS STREET ADDRESS
CivY-ST- 2P CiTY-ST-2F

TITLE [ Deele i J-thange~ [ Adation | ——— ~-
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-§1-21P : CIry-$1- 2P

e O pelese TilLE [J Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CAY-ST-ZIP

12, 1 her atify that the informaticg supplied with this filing does not qualify for the exemplion stated in Sectian 119.07(3Ki), Florida Stetutes. { further certify that the information

this report or supplgfnental report is true and accurate and that my signature shall have the same fegal effect as if made under ath; that | am an officer or director
ation or the receivir or rustee empowersd to execute this report as required by Chapter 607, Florida Stawtes: and fhat my name appears in Block 10 or Block 11 if

P f24foy 239,851, 4071

& AND TYPED QR PRINTED MaL OF SIGNING GFFIGER OA DIRESTOR Cale Daytme Phone #

SIGNATURE:

L




