2007 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT Sep 11,2007 08:00 AM
¥ ep :
? E?ﬁgN?mtdENT # 04000050779 Sec;‘etary of State

SWALLOWTAIL FARM, ING.

2- i e

Principal Place of Business — Mailing Addrass

7900 NW 118TH (T, } 7900 NW 118TH (L.
OCALA, FL 34482 OCALA, FL 34482

- - — (R

08112007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T - T

42.1822187 ot Applicable
; $8.75 additional
5. Cortificate of Status Deszred_ | Foe Romuirod

. Ly . . o
§, Name and Address of Current Registered Agent » _

LYONS, SHARIL . B Do NOT WRITE

7900 NW 118TH CT.

OCALA, FL 34482 IN THIS SPACE

3

_ =%

Tiose of charging its registered office or registered agent, or both, 1 the Stale of Fiorlda. 1 am famillar with, and accept

8. The above named enfitd Sbwmits this statement for the
the abligations of regisibred agenk,

"SIGNATLRE Sl s e
Sigradirs, typed o printed name of sogislered agant and s $Appicabie, (NGTE. Regsiared Agent signature roguirad Wz:fimiamg) ] . DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing  _~ $5.00 May8e | tn accordancs with s, 607.193{231_55}, S, the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the pricr notice.
10. OFTICERS AND DIRECTORS N =
TERE P
BAME LYONS, SHARIL -
STREET ADDRESS | 7900 NW 118TH CT.
cav-st-2¢ | OCALA, FL 34482 — _ - 4
TLE ST
. —

NAME BEATY, WILLIAME LRD0TT37L3
STREET ADDRESS | 790G NW 118TH CT. = # 03/11A07-R0003-023 150,00

CHTY-5T- 2P OCALA, FL 34482

WiE
HAME,

s A | DO NOT WRITE

T - IN THIS SPACE

FARE
STAEET ADDRESS
GiTY-§T- 2P

e
HAME

STREET ADDRESS
CTY-5T-2P . .. —

WIE
RAME

STAELT ADDRESS
CY-51-2P ) .. B

P : : ==

12, | hereby centify that the information suppiied with this i‘n'mé; does not qualiy for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemdntal report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirsctor
of the camoration or the recabyer of rustee armpTrergd 10 exedilte this report as required by Chapter 607 Florida Statutes; and that my name appaars in Block 10 or Block 11
¢hanged, ¢r on an attachmepfAvith an address, with-& other fie empowered,

SIGNATURE:

- IF-07 _Zs stz

% PRINTED NAME OF SiGRNG OFFICER OR DIRECTOR ) — Daylme Prgoa 8




