2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Jan 24,2007 8:00 am

P95000048038
DOCUMENT # . Secretary of State
1. Entity Name .-
DELACY FARM SOD. INC 01-24-2007 90042 038 ***150.00
Principal Piace of Business Mailing Address
3458-PEAVY RD G 3-458-PEAVY RD
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place ol Business - No P.O. Box # 3. Malling Addgross
93 Peavy Ad 73 Peawy Rd
Suite, Apt. #, atc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE! Number _ | Applied For
HQVOMQ /L Hweno FFL- 59-3317659 [Nol Applicable
Counlry le, - ’ Counlry 5. Ceriificate of Stalus Desired O $8.75 addnionai
3.). 233 3 Gus den 23232323 Gus den ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKLES, LINDA P, hynde 7 Prexles
458 PEAVY ROAD Streel Address (P.O. Box Number is Nol Accaplabie)

HAVANA FL 32333
4 58 Pray rd

City #WCMQ /"L \32 3.3 FL [ Zip Code

8. The above named cntity subrmls this stalemonl for the purpese of changing ils registered olfice of registered agenl, or boih, in the Slale of Florida. | am familiar with, and accepi
the obligations of regislerad agent.

VSIGNATURE /p @/ Fr/s /1297

SIQH'!“/ fyned o nraled et o regisicrad agant &t Jile 1 Srvznyle {NOIL tegstesen Agenl squature seaisze when remslatine) CATL
m
FILE NOW!!! FEE Is $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg'z Will Be $550.00 TrustFund Contribulion. [1  Added to Fees

Make Check Payable to Florida Department of State
10, ,'1-“:: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTSD O oelete i Ol change [ Addilion
HAME PICKLES, LYNDA P N
SIRLTADDRE 55 | 458 PEAVY RD SIRI) ADDRE S8
CIY s1 2P HAVANA FL 32333 cHy sl oap
1 D 1 Delete L [ Change [ Addilion
NAMI PICKLES, JOSEPH D N
STREL | ADDALSS | 458 PEAVY RD SIRHL ) AN 5S
GITY ST AP HAVANA FL 32333 cly s1 e
It D O oelete nit O change [ Addition
NAkI PICKLES, JOHN P NAME
SIRFET ADDRLSS | 458 PEAVY RD SIRILT ADDIY 84
GITY - S1-2IP HAVANA FL 32333 chy sioap
HilE [ Delete (1 [ change  [T] Addltion
NAME NAMI
STRIH T ADDRESS SIECELADDINSS
GIY sI-71 ony 1 Ae
it [ pelere 1 [ change [ Addition
NAME NAME
STRLET ADDRISS ST TADDNSS
cIry - 8- 7P cny s1 oA
I [ pelere i [] change [ Addition
NANL NAMI
SIRLLT ADDRESS STHIET ADOI S8
Gy - 81-71p CllY-s-717

12. | hereby certify thal the information supplied with this filing does nol gualily for the exemptlions conlained in Seclion 119, Florida Statules. | further cortify thal the informaticn
indicaled on this reporl or supplemental reperl s irue and accurale and thal my signature shall have the same Iogal elfect as if mado under oath; that | am an officor or director
of the cerporation or the receiver or lrusiee empowered 1o oxocuto this reporl as required by Chaplor 607, Florida Slalutos; and that my name appears in Block 10 of Block 11
if changed, er on an altachment wilh an drcss wilh all clher like empowerod

SIGNATURE; /]1/!/ pz /-23-07 { £58) 5 3§-5¢08

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR (e Dayiira Pnone #




