2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOCUMENT # P02000109502 May 18, 2005 08:00 AM
1. Enlty Name e Secretary of State

D & G FARMING, INC,

PrincIpal Place of Business _ ' ' * Maiing Address
4040 E. SUNFLOWER QR 4040 E. SUNFLOWER aR
LABRLLE, Ft. 33935 _ LABRLLE, FL 33935

——————————————— [

05112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PE— A Far

13-4215485 Not Applicable
- %$8.75 Adatonal
5. Certificate of Status Destred [} Foo Required

5. Nani?{ﬁd Addréss of Curyant Raginiered Agent o
HERRERA, DAVID SR.

4040 E.RS-TJ’NFLOWER CIR h ) DO NOT WRITE
LABELLE, FL 33935 ) IN THIS SPACE

8, The above named entity submits this statement for the pumose of changing s registered office or registered agent, or both, In the State of Florida. T am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — —_— -
Sonatrs, ypedor printed name of regesiesed pgent sind s £ anolicable (MNOTT. Repistesed Agent s:gnature retuired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Duo by Soptomber 7, 2005 Trust Fund Contribution. 8 AddedtoFees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 1]
TLE D Al = P o e B P S LTI I
AN HERRERA, DAVID SR,
STREET ADDRESS | 4040 E. SUNFLOWER CIR . .
om-sr-ze | LABELLE, FL 33935 - UODDODZETER
o = C e O5/18/05-800037005 150,00
NAME
STRECT AJIRESS
CITY-S7-2P
TIILE o S
NARE

v DO NOT WRITE

e Tt INTHIS SPACE

NAME
STREET ADDRESS 1
EITY-5-2P

TILE

NAMZ

STRELT ADDRESS
CITY-§7-27

TILE

HAME

STRLEY ADDRESS
CTY-ST-2P

12. | hereby cerlily thal the infarmation supplied Wil this filing does not qualify for the exemiphan stated In Section 1190‘?’?}@ Florida Statules. | lurihes certify that the information
ndicated on this repart ar suppiernenial report is tue and accurate and that my signaiure shall have the same legal effec as if made under oath, that | am an officer or direcios
of the corporation ar the recelver o Fusies empowered o execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 31
changed, or on an altachment with an address, with all other like empowered.

SIGNATUHEMM S [f/os’ 239-%51-4077

GHATIRE ANT Ty OR PHITED NAME & OFFICER CR DIRECTOR - Daytira Prone ¥

— T - .




