2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # P04000110585 Feb 05, 2007 08:00 AM
1. Enlly Name Secretary of State
R & S FARMS, INC. 29 '
- 71 8¢ |
Principal Place of Businoss Mailing Addross 1y
4607 FOWLER STREET 4607 FOWLER STREET . W . o :
FT. MYERS FL 33507 FT. MYERS FL 33907 N R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc Suile. Apt. # elc. 1st MODRE CR2ZE034 (10/06)
City & Siate Cily & Stato 4. FEI Numbor Applied For
65-1235141 Nol Applicablc
an Country e Couniry 5. Cerlilicate of Slatus Desired 0 ?i'gfql‘:f:;i"”a'
6. Namae and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
MNarmo
LAGG, RONALD
4607 FOWLER STREET Stroel Address (P.0. Box Number is Not Acceptabla}
FT. MYERS FL 33207
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragislorad agent

SIGNATURE

Signature, typod or prnted nama of registerad agent and hille ¢ apploatle (NOTE: Reg:siared Aganl s.gnature requrred whan reinsialng) DATE

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing . $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .y o
0 ustFund Contribution [ Added to Fees

Make Check Payabie to Florida Department of State - ©
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE s O beiee I11LE [J Change [ Addition
NAME LAGG, RONALD MME | e -
STREET ADDRESS | 4607 FOWLER STREET SIREET ADDRESS e J,if':j'}'::?:f';igﬁﬁﬁgi 0 =10
omv-si-zp | FT. MYERS FL 33907 Gy 8-z e b A0T-500T5-014 - 150, 00
TIHE P O Delele IE O] Change ] Addilion
NAME JENKINS, SANDY B NAME
s anpacss | 4607 FOWLER STREET SIREE] ADDRESS
CIY-SI-2F FT. MYERS FL 33807 CITY-SI-2IP
TIILE [ Delete T O change [ Aadinon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CIry-51-21p
INLE 3 petete (313 [l change ] Addilion
NAME NAME
STREET ADDAESS STRELT AODRESS
GIY - 8)-21P L CITY-SI-ZiP
me [ pelele e, ’ . . ) O change [ Addition
NAME NAME
SIREET ADDRESS SIRIFT ADDRESS
CITY-51-7IP CITy-s1- 2P
THEE O peleis i3 [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-S1-2p Cirv-si- 71p

12. | hereby corlity that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemontal report is lrue and accurale and thal my signalure shall have the samo logal offect as if mada under oath, that | am an officer or director
of the corporation or the recover or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowercd.

SIGNATURE: /,-...,-.c__,[ %ﬂ’f (-2} -07 HA3F-934-2330

- SIGNATURE AND TYPED @R JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Pong &
o 4 . s B ' R




