2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000104065
1. Entity Name FI L E D
STEWART FARMS, INC.
07 SEP 19 M 649
Principal Place of Business tailing Address SE(‘R; f AL ! ! v I,
2V AR Jiavle
12333 BAY LAKE RD 12333 BAY LAKE RD FATC e Yy
GROVELAND, FL 34736 GROVELAND, FL 34736 TALLAH”‘\‘”“ ! LUR%DA
R U ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 07362007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appiied For
20-3209761 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired 1 Eg'zgas:ﬁnonal
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent
Name
STEWART, JORDAN
12333 BAY LAKE RD Street Address (P.Q. Box Number is Not Acceplable)
GROVELAND, FL 34736
City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerec agunt and litle it apphcable. (NOTE; Registered Agent signature requited when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b}, F.S., the
Due by September 14, 2007 Trusl Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE
NAME STEWART, JORDAN NAME
STREET ADDRESS | 12333 BAY LAKE RD ) STREET ADDRESS
CITY-S1-2IP GROVELAND, FL 34736 CInY-ST-2IP
TITLE VPSD O Delete TILE [ Change [ Addilion
NAME STEWART, AMANDA NAME
STREETADDRESS | 12333 BAY LAKE RD STREET ADDRESS
CITY-ST-7IP GROVELAND, FL 34736 CITY-5T- 2P
TILE O oelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-57-2IP
TiTLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delele LE - [J Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for Ihe exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atjchment with an address, with all cther like emppwered.
SIGNATURE: I/WOM(Q (iﬂu&mj{; 2/3%7

IGNATURE AND TYPED QR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




