FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000002162 04-28-2008 90375 032 ***150.00

1. Entity Name

CANDOW FARM, INC.

Principal Place of Business Maikng Address =T

6601 NW 52ND AVE 6601 NW 52ND AVE .

OCALA, FL 34482 OCALA, FL 34482 . ol

e e ORIV AR N AGR AT
Suita, Apl #, e1c. Suite, Apt. 4, eic 03062008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

90-0135888 Not Applicable
2 Counity Zip Country 5. Certilicate of Stalus Desired [ E:'Zigf:;“""a'
€. Name and Address of Currgnt Reglstcred Agent 7. Name and Address of New Registered Agent

Name

CANDOW, CLAYTON

6601 NW 52ND AVE Sueet Address (P.0. Box Number is Not Acceptablg)

OCALA, FL 34482

City FL | Zip Coda

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl. -

SIGNATURE
Sigratars, typed or pomed 1'ane of registered agent and bila i apghcatle. INOTE Registered Agenl signaluio required when reinsizting DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
19. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PT 1 pelete TILE [ Change  [J Addition
HAME CANDOW, CLAYTON NAME
SIREEL ADURESS | 6601 NW 52 AVE STREET ADDRESS
CIry-ST-2iP QCALA, FL 34482 CIT¥-ST1-2P
TITLE Vs O pelete TITLE O cChange [ Agdition
NAME CANDOW, DONNA NAME
STREET 2DORESS | BB01 NW 52 AVE STREET ADDRESS
CITY-ST-2iP OCALA, FL 34482 CITY-ST- &I
TILE [ Delete TMLE [ change [ Addition
HAME HEKE
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-St- 1P
TMLE [1 Delete TILE O change [ addilion
MRAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ET-2IP CITY-ST-2IP
ILE O paleie TITLE [ change [ Addilion
HAKE HAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 219 Ciry-$t-0p
TILE [ pelete NIE [T Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-$1-212

12. | hereby certify thal the information supplied with (his [ling does net qualify for 1he examptions contained in Chaprer 119, Florida Stawtes. | further cerlily that the iniormation
indicated on this repori or supplemenial report is true and accuraie and that my signatura shall have Ihe same legal effect as il made under oath; that [ am an officer or director
of the corporation or the receiver or trustée empowered (¢ axecute this report as reguired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an atiachment wikpen addr/ess, W | other like ampowered.
— / /7

SQAYWPED ON-BRTET NAME OF SIGNING OFFICER OR DIRECTOR T / Date Daywna Phone #

SIGNATURE:/




