/é% FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23, 2006 8:00 am

Secretary of State

01-23-2006 90041 023 ***150.00

DOCUMENT # P95000048038

1 T1lity Name

e ALY FARM SOD, INC.

Principal Ptace of Business Maiting Address
458 PEAVY RD 458 PEAVY RD WUMET TS
HAVANA FL 32333 HAVANA FL 32333° ~
us us . - :
Suile. Ap. #, etc, Suite. Apt. #, lc. L ' MOORE CR2E034 " {11/03)
Ciy & Swate City & State ) ' 4. FEI Number 131765 Applied Foi
’ 59-33 9 Not Applicable
Zip Country Zip Couniry 5. Cartificate ol Status Desired o ?i.ﬂ?fqlﬁrdec‘ljtional
6. Name and Addrass of Currant Raglstered Agent 7. Name and Address of New Hegistered Agent
T Name
ig%%gf{;&}ﬁgﬁg ) ' Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City . FL Zip Code

8. The above named entity submits 1nis statement for the purpose of changing its registered office or regisierad agent, or bolh, in the Stale of Fiorida. ¢ am famitiar with, ang-accepl
- the obligations of registered agant.

SIGNATURE

Signatwe. typea of pintad nana of lagism.ed agani anct Lve it apphcable. - (NOTE: Regisiared Agen! Signature requersd when reingianng) DATE
- e ,'.. o . .
AR 2 NOW:L FEE15°$150.00 8. Elaction Campaign Financing.
N ay:1,2004: Fée will be $550.08 " Trost Fund Gomtratian, - O fﬁ'&?ﬁ?&f ’
. Make ayable {0 Flotida Department of State )
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
T PTSD Y v [ Detere TILE O change (7 Agaiion
NAME PICKLES, LYNDA P e - - HAME
STREET ADDRESS (458 PEAVY RD - e L STREET ADDRESS
CV-ST-2P  |HAVANAFL 32333 - . B CITY-ST- 2P
Tme D. : - ] Delete T . Ol change {7 Addition
NAME PICKLES, JOSEPH D NAE
STREET ADDRESS [ 458 PEAYY RD o7 - . STREET ADORESS
CIV-ST-2¢  [HAVANA FL 32333 - ' LITY-ST-2P ‘ )
e vR ¢ L Croeete [ o ' O change  [Addition
NAME PICKLES, JOHN P L NAME
STREET ADDAESS 458 PEAVY RD . ) B STREET ADDRESS
oTY-sT-ZP |HAVANA FL 32333 ‘ : CITY-ST- 29 ‘ :
ML VD Feice TITLE CJchange  [3 Addition
NAME PICKLES, WALTERE - NAME
STREET ADDRESS [458 PEAVY RD STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 - . -§ cCiy-st-zip
1TLE : O Delete . TE (3 change  [7] Addition
HAME MAME =
STREET ADDRESS e T STREET ADDRESS
CIY-$T-7IP * , CATY- ST- 2P _
TIE ' [ peee e » O change 3 Akdition
NAME LF RN B By v
TREET ADDRESS T < ) smeETADDRESS. | .
P halY.S1 2P - ’ arv-stwe T R ”

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in-Beclioh 119.07(3Xi). Florida Statutes. | further certify thal the information,
indicated on 1his report or supplemental repont is Lrue and accurate and that my signature shall have.the same legal effect as if made under valh; that | am an officer or director
of the corporalién or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Flonida Statutes; and thal my name appsars in Block 10 or Block 11 if
changad, of on n attachment with an address, with all other like empowered. . . .

e D W YRy

SIGNATURE AND TYRED OR PRAINTED’NAME OF SIGNING OFFICER OR BIRECTOR Data Gayiime Prope ¥




ATTACHMENT

_LbOo 41716

# P45 0000 4303 &

A AGVC édeﬂ 7[fy/n,¢ vae,
Jef Smeone On Fhone
ond Qoo b7
So- T mode Copy
O%- \owt Years

Lottt QJ”OJ‘\(IQ
SThonk qOU




