FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-27-2007 90184 049 ***150.00
DOCUMENT # P94000000443
1, Entity Name
LNA FARMS, INC.
Principat Place of Busingss Maiting Address
5250 ALICE LN 5250 ALICE LN
IMMOKALEE, FL 34142  US IMMOKALEE, FL 34142 US
TS| T LTI
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 7 4. FEI Number Applied For
— - — _65-0460600 Not Applicabla
Zp Caurtey Zp Country 5. Certilicate of Status Desired m| Eese- Zg‘g:ﬂm"a'
6. Namo and Address of Current Reglstered Agant © 7. Name and Address of New Reglsterad Agent
Name
ROWE, NINA L
5250 ALICE LANE Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL | Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
ha obligations of registered agent.

SIGNATURE
Signalwa, lyped or orinted narme of refrstered agent and 4lle i apphcable |NOTE: Registerad Agenl signature required when reinstaling) DATHE
FILE NOWIIL FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, o O oelere TITLE [JChange [} Addition
MAME * ROWE, NINA L NAME
STAEETADDRESS | 5250 ALICE LANE SIREET ADDRESS
arvist-ie | IMMOKALEE, FL 34142 CIY-5T-2P
TIME O Delete Tme - [ chanoe ] Addition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE 7 Delete LE [T Change [T Addition
NAME ! NAME
STREETADDAESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TLE [ Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-71P CITY-ST-2P
TILE [ Delgie 1L O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-SI-2P
TILE O Delete HI [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true apd accurate and that my signalure shall have the same legal effect as il made unger oath; that | am an officer or director
of the corporation or 1he recej ecuie this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att like empowered.

[ A 2 07 x

SIGNATURE: X

sm»fruae W on/mmsnrms OF SIGNING OFFICER OR DIRECTOR Dato Disytere Phone #
. L.



