FILED

2008 FOR PROFIT CORPORATION . May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT #P95000010692 ST Secretary of State
1. Enuty Name

L AND W FARMS, INC.

Principal Place ol Busingss Mauing Address
3830 HIGHWAY 69 3830 HIGHWAY 69
GREENWOCD, FL 32443 GREENWOOD, FL 32443

A IS

04292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=ry AppiedFa

59-3266334 Not Applicable
. N $8.75 Additionai
5. Certificate of Stalus Desired | Fee Required

€. Name and Address of Currant Registared Agent

3830 HIGHWWAY 69 DO NOT WRITE
GREENWOQD, FL 32443 IN THIS SPACE

8, Tha above named antlty submits this statement for the purpose of changing its regisiered office of registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
e Signature. typed of ornled name of iegisianed agent and bk Il apphczble (NOTE. Repstarad Agent signatura raquired whan rersiamng) DATE

FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS I

TLE D

NAME LESLIE, CHARLES M
STREET ADDRESS | 3830 HIGHWAY 69
CiTY-ST-21P GREENWOOD, FL 32443

L
LEV I HODEE I
e Yt A e
Y ol s o
I I it o] ==t )
[N P H S L E

TILE

NAME

SIREET ADDRESS
CITy ST.2IP

IEe
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

TImEe

NAME

SIREET ADDRESS
Ty -ST-21F

TITLE

MAME

STREET ADDRESS
CIY-§1-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same lega! effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered (o exacule this report as required by Chapler B07, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered - )
' §50

B 5952-2517

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




