2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000053729

1. Entity Namg

KNCLLWOOD FARMS, INC.

Prircipat Placa of Business

3371 NKEY DR
FT MYERS FL 33903

Mailing Aclciress

3371 NKEY DR
FT MYERS FL 33903

2. Prncipat Place of Bugness - No P Q. Box #

3. Madling Addross

FILED

May 15, 2008 08:00 AN
Secretary of State

IR

Suire, Apt. ¥, eic. Suite, Apt #, sic. 15t MOORE CR2E034 (10/07)
City & Srata Ciry & State 4, FEI Number Apphied For
74-3096862 Not Apphcabs
Z Z: Co -
P Couniry P weontry 5. Cestificate of Status Desired O 38'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

MEYER, LAWRENCE A P
3371 N KEY DR.

104

NORTH FORT MYERS FL 33903

Sreet Ardress (P.O. Box Number 15 Nol Azceptabia)

City

FL 2 Code

8. The avove named ently submits this stalement for the pursose of changing ils registered office or registered ageni, or £olf, in the Siate of Florida. | am familiar with, and accept
the obiigatons of registersd agent.

SIGNATURE

“anatrg, e o ponted bane o regrsberad sl el U 1 rplatio

LOTF Regisieran AGonl mrilare " jtrs=s wiw rqusel v g NATE

-FILE'NOWI!! FEE:1S:$150.00 '
F oy After May.1, 2008 Fea Wil Be S850.00- -
- Make Check Payable to Florida. Depariment of State

9. Elaction Carnpagn Financing $5.00 May Be
Trust Fund Contribution.  £]1  Added to Fees

OFFICERS ANG DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O nelete TITLF 3 Change ] Additon
NAME MEYER, LAWRENCE A HAME .

STREFT ADDRESS | 3371 N KEY DR STAEET ADDAESS LOOOAMHS1ELS

Grv-sl2e |FT MYERS FL 33903 oy-ST-2ie 05A04/08-50043-004 150, 20

TITLE O peiele TIlLE [ Crange ([ Addilion
NAME HAME

STREET ADDRESS STIEFT ADCRFSS

STy -51-7P OITY- 51 2P

TLE [ aigte TiLE [ Change [ Addition
NAME HAME

STREET ADLRESS CTREET ADIRESS

LTy -51- 2 CATY- §1-2P

HILE 7 Deele TILL (] charge [ Addition
HAME HAML

SIRELT ADDRLSS STALLT ADDRLSS

QY- $1- 2P CITY-5T-2p

TITE O peiste TITLE O Change [ Addilion
HAME NEHIL

STRECT ADDRESS STAEET ADDRESS

LTy -§1. 2 CITY-$1-21P

E O vetele TIE [ changs [ Additan
NAME NAMIE

STRAET AUDRESS SIAEET AODALSS

SIY-ST-21° CY-ST- 29

12. | haraby certify that the information suppiied with mis filkng does net qualy for the exemptions cortaned in Section 119, Flerida Staiutes. | furiner certify that the informalion
indicated on this repart or supplernental reposn is trae and accurate ana that my signacure shall hava the samez legar ettect as f made under oath: that | am an officer or director
of Ihe corporanen o the raceiver O Irustee empoweiad to executs this report 2¢ required by Chapier 607. Ficrida Statutes: and that my name appears in Bleok 10 o Block 11
i changed, or on an attachmgnt salh an address, with all oher ke ampoweres

SIGNATURE:

ATURE AND TYPED OR PRINTED N

< 3w O8

Cae My Froee &




