1)

2008 FOR PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # P06000050941

1. Entity Name
DEXTER FARMS OF SOUTH LAKE, INC.

FILED
Feb 11, 2008 08:00 AN
Secretary of State

Principal Place of Business

18240 WIND CREST LN
GROVELAND, FL 34736

Mailing Address

18240 WIND CREST LN
GROVELAND, FL 34736

00 R

DO NOT WRITE IN THIS SPACE

02052008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-4746370 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

DEXTER, TRACEY L
18240 WIND CREST LN
GROVELAND, FL 34736

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statément for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
r

the oblig_ations of registerad agent.

'
4

SIGNATURE A

. Signatura, typad at printaa oame of reguiered egent and e f kpphcoible. PWOTE: Hﬂumueg Aot HENATHS 18CUFET ‘Wher Teinalalng) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campalgn F}nancmg $5.00 May Be
Trust Fund Contribution. * Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
Clry-sT-7I

DPT

DEXTER, TRACEY L
18240 WIND CREST LN
GROVELAND, FL 34738

THLE

NAME

STREET ADDRESS
CITY-$1-2IP

OVS

DEXTER, DALE S

18240 WIND CREST LN
GROVELAND, FL 34738

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-sT-2IP

e
STREETADDRESS J¢ 407 evrs % 0 8700 oot v L -
CITY-ST-2P )

TMLE
CNAME
STREET ADDRESS

eny-stap |- o ) ) . . e -

PON000E22338
02,19,/ 08-200R4 003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cértify that the information supplied with this fili:cti::
indicated on this raport or supplemental repor is true a

like empowerad.

. 1Y

changed, or on an aftachment with an address, withgit

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowergd to executs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

joR PRI NAME OF SW5NING OFFICER OR liIRE CTOR

of 262-44 543

Daytima Phone 4

7o T Sealer



