2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041198 ' Feb 25, 2008 08:00
1. Entily Name S
ecretary of Stat

LEDFCRD FARMS, INC. y
Frincipal Place of Busingss Mailing Address
28225 SW 207 AVE 18255 SW 293 ST. . .
HOMESTEAD o e Hll“ll‘ ”l WII 0’“ Ilmllm I|““||ll|‘||‘ Hm WI ml’ ’l“llH”Il‘
2. Prnzipal Piace of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elg. Sutte. Apt #, etc. 15t MOORE CR2E034 (10/07)

City & Stata City & Stale 4. FEi Numnber Applied For

65-0428504 Not Apgticable
2p Counwy Zp Counlry 5. Cortficale of Status Desired 0 ?g.ggﬁg:i’ﬁonal
§. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agont

Name

12_55)2':50?&} gg?XVE ] Street Address (P.Q. Box Numper is Nat Acceptabie)

HOMESTEAD FI. 33030

City FL 2y Codo

8. The above named ertity submits this statement for the purpose of changing its registared office or regustered agent, or coti, in he State of Florida, | am familiar with, and accept
1he obiigations of registered agent,

SIGNATURE

Sgnatura, fypetd of e 1anes St regrslernd agerl aed tle Faeplcatio (NCTE Ragisirred AQOnl mgriler »aUuireses wrikst “0Hdiie G DATF

SFILE | NOW!!! FEE is! 5150 00 i~
‘After. Mav 1 2005 Fee Wlll Be 550,00 .
Make Check Payabte Io Florida Dapartmeni oi State i

9. Etection Camaaign Finarcing $5.00 May Be
Trust Fund Contobution. 7] Added to Fees

IO. OFF!CEF?S AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLR ) 3 peiete TILF [JChange [ Addition
NAME LEDFORD, TROY NAME

STREET ADDRESS (28225 SW 207 AVE STREFT ADORESS

ore-sT-2p | HOMESTEAD FL 33030 CIFY-S1- 2P 13 A 1RGN

TILE [ peste e CJCrange [ Addition
MAME HAHE

STREET ADMRESS STAFFT ADORFSS

CITY-51-71P £ITY-5T-2IP

TImg [ oaete niLe (O Change [ Addition
NAME hAHE

STREET ADDRESS - - SIHEE1 ADDRESS

GiTY-ST-2IP Crry-s1-21p

HILE [ Delete THLE [ Change [ Additon
HAME HAHE

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-31. 2P

TITLE 7 Detele TmeE O Change [ Addition
HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-81-2P CITY-ST-20P

TTE O pelete THLE [J Change 7 Addition
NAME HAME

STREET ADDRESS ' : STAEET ADDRESS

gITY-51-2P CITY-ST-2IP

12. | hareby certify that the information supplied with thus filing does not qualty for the exarmptions contained in Secvon 119, Florida Statutes | further cartity that the information
mdlcaied an this report or supplemental repart is triue and accurate and that my signature shall hava the same legal sftact as if made under oath: that i am an ofiicer or director
of the corporanon or tne receiver ar trusteeampowered 10 execute this report as required by Chapier 607. Ficrida Suatutes; and that my name appears in Block 15 or Brock 11

it charged, or an an attachment with ddress, with all other s empowered
P DUl pcoe L JOF B Y2

A
e

\

SIGNATURE:
SIGNATURE AND TYPED OR (mmﬂ: NAME OF SIGNING OFFICER OR JIRECTOR Daytng Proce »




