. . FILED
. Jul 23, 2007 8:00 am

&/
2007 FOR PROFIT CORPORATION Secretary of State

Py 0 ok ok
ANNUAL REPORT 05-22-2007 90015 023 150.00
DOCUMENT # P06000101358 '
1. Entity Nams
SOUTHERN LAND FARM, INC.
Principal Place of Businaas Mailing Addrass )
600 NE 14THH STREET PO BOX 2132 .
HOMESTEAD, FL 33030 PRINCETON, FL 33092 66020532
T ARG
Sulto, Apt. ¢, arc. Suite. Apt. 4, atc. 04252007  Chg-P CR2E034 (12/06)
City & Stata City & Siate 4. FELN Agplied For
,-‘5[5?« <,Q§_Z A 02 Not Appicable
= Country Zp Couniry 5. Cedilicate of Siztus Desved [ f:;fw‘:‘:f“’“”
§. Name and Address of Current Reglstered Agent 7. Nems and Address of New Registered Agent
Name
SHELLEY, STEPHEN R
317 NORTH KROME AVE Sireat Aadvess (P.O. Box Numbar is Not Accepiable)
HOMESTEAD, FL 33030
Cay FL I Zip Code
8. The above named entity submits this staisment for the purpose of changing it regisierad ollice or registerad agent, or both, in 1he Staia of Florida. | am lamiliar with. and accapi
the obligations of regisiersd agent.
SIGNATURE
_  Sonanem, tyoeo-0f prrumi neroe of negesiscad apand and kils § Rogec Ak, (NOTE: pgeyimed Agrtl SONMure (Rquired wien renetbng) DATE
. FILE NOWNI FEE 1S $1350.00 9. Blaction Campaign Financing $5.00 Msy 8o
After May 1, 2007 Foo will be $550.00 |- TrustFund Conuibuion. ~ [1  Addadio Fees
10. OFFICERS AND DIRECTORS 11. TITTTTTATTING
myu o] O oents m O aaution
NAME SIZEMORE, JOHN NAW
SReET apoeess | PO BOX 4132 §H .
arv-sar | PRINGETON, FL 33082 en / . < f iy £
e O peme 1] { 0 Aaaition
e w —od [
STREET ADDRESS sh .
s w2, +Hme.
™y O deiste 1 / 3 aadtion
NAE NA
STREE AOCFESS o I MO'Q Ma( Fq
CiTy-St- 27 [l 1 w\
nu O pete u | 0 Aadition
s ! % (5 (O &
STREET ADORESS 5 -
e : CC)WQCJ' m@)muhm
e O Detete § [ Asdition
NOE ' :
SIREEY ADOPESS £
coy-s1-a0 1
me 7 Deiea [ — L Adazion
WANE 1 AE -
STREET ADORESS. STALET ADDRESS
coy-s1-p ory.51-0p
120 I hetety caﬂ'd;;rm the intormation supplied with this Hﬁ does noi qualify ir the exemplions contained in Chapler 119, Florida Stamtes. | further cenily that the information
indicated on this repon or supplementg) seport is trus 2 and that my signature shall have the same legal sifect as it made under aain; that | am an oflicér o directon
of tha corporetion or Tha receveLr tyskse aqipowerad (o axecute this report as required by Chapter 607, Ploride Stalutes: and (hat my name appesrs in Block 10 of Block 11 if
changed. of an an mschman o 2F gsk. with all piher Ik empawanod. } b
SIGNATURE: AT X 'Jl/( 415109 BOS’MQ; 2!&3
PRE AnD TYPED R #§ INTED NAME OF SIGKING OF# ICER OR DWMECTOR I F Owe Dayore " s




