2008 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # P05000133829
e Secretary of State
FLORIDA CRACKERS FARM AND PET SUPPLY, INC. 02-12-2008 90021 026 ***150.00
Principat Place of Business Mailing Address : .
28343 CORTEZ BLVD. 28343-CORTEABHVE. ¢ :
2. Prncipal Pizce of Business - No PO Box # 3. Mailing Adgdrass
a1 Heunc ok Lok Ret-
Suile, ApL.#. etc. afu'le' 1. 4, eic. 1st MOORE CR2E034 (10/07)
City & State Ciwy & State . 4, FE{ Number Appiied For
P)]/Ob kS\NlLE, L 20-3562751 Not Apglicable
an Couniy 5 Ll “ountry 5. Certificate of Status Desired O ?g}‘ggqtﬁfg;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
W&%MD S r"e‘ AcJ s {P.O oww eris Nat Acce (ablel
. Han f_ubs
BROSKSWHEEFE34602-
Cii Zi: Code
“RobiSville FL | “33%0>

8. The anove named antly submirs this slatsment for the pursose of changing its regisisred office or registered agens, or cotn, i the Siate of Florida. | am familiar with, and accept
the coligations of regictered agent, . -

. (9

SIGNATURE =

Sigasteee, e oF PrERSD 1A 3 el
‘a

2 azgertaned D1e | urphzatio. INGTE Fegsinrec Agerd ugnisture fseuercn wior sameinungs DATE

- FILE NOW!IL. FEE: éisi_ﬁo.oe,;

6. Will Be:

9. flection Camoaign Financing £5.00 May Be
Trust Fund Cenvitution. ] Added to Fees

Ml

10. OFFI"EHS AND. DJF?E\,TOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE T Detete TITLE @'Change ] Addition
NAME HAME
STREET ADDRESS srveer aponess | 34T Haneeete Latic Rol -
oITY-ST1- 718 Y- 57-2 i i
§1-11 onY-S-2IP Brooksuiile | FL  3und
TITLE O Daete TILE O Crange [ Addition
NARE HARE
STREET ADGRESS . STHEFT ADSRESS
oTY-5T-26 CITY-ST- 1P
MLk T pevere TILE 3 Crange [ Acidition
NAKE HERE
STREET ADDRESS |~ o T T TN sTaEET RDDRESS | - -
CIry-§7-20 GITY-55-7Ip
mLE 3 Deiete TITLE [ Change [ Addilion
HEME HAME
STREET ADDRESS SIALET ADIRESS
SITT-5T- 21 GIY-51-2IP
TLE 3 Deiete TILE O Crange [ Acition
NAME NARIC
STREET ADDRESS SIACET ADDRLSS
GIY-ST- 2 Y- 51-21P
TTLE D peiete e [Jchange [ Addiion
NAME HaME
STREET ADDRESS STREET ADDPESS
Ty -SF-2IP CITY-51- 24P

12. | hereby certity that ths information sunglied with this filing doas net quaE fy tor the exemngtions contained in Sectior: 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplernental repart is true and accurate and that ny signature shall have the same legai effect as if made under ozth: that | am an officer or director
of the corporation or the racaiver or trusiee F‘mpowercd 1o execule 1h:s report es required by Chapier 807. Florida Statutes; and that my name appears in Biock 10 or Block 11
# changed, or on an attachmient wilh gn address, wiih ail cther like empoweret.

SIGNATURE: Rabbu A Lfedctn Useloy 13- 304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCara SAavne Frore 8




