2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

i
DOCUMENT # P950000534)5 Mar 02, 2007 08:00 AM
1. Entily Namg S
ecretary of State
LAKE KERSEY FARMS, INC. ry
Principat Place of Businosg Mailing Address
19815 HWY 52 19815 HWY 52
LAND QO LAKES FL 34637-7012 LAND O LAKES FL 34637-7012
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number " Appliod For
59-3323524 Not Applicable
Zip County Zp Country 5. Corlificate of Stalus Desired | gg'gesql’;?;gm’”a'
6. Name and Address of Current Reglsterad Agant 7. Name and Addross ot New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Streel Address (P.0O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134

City FL ' Zip Code

8. Tho above namod enlily submils Lhis slalemonl for 1o purpose of changing its regislered office or regislered agent, or both, in the Slate ol Florida. | am familiar with. and accepl
tho obligations of registered agont

SIGNATURE

Sqnalure, typud or prnted name of regstered agen! and Wil apphicnile (NOTT Regstered Agent signaiure raguerend whan renstiting LAIE

FILE NOW!IN FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 iy o
’ ust Fund Contiibution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
IR DPST O pelete 11 [J Change ) Acdition
NAM. MCCABE, EILEEN NAME
STRILTADDRISS | 19815 HWY 52 SINEF1 ADDIY 55 N
¥ okt
55 LAND O LAKES FL 34639 . HOONONeES3:24
CilY-S3- 1P COY- S1- 71 a9 2190 S ANTd-005 1501 i
T VP O petcte ne - Dl Change [ Addition
NAME. WATSON, WJLLIAM R NAME
L st annness | 19815 HWY 52 SIHFET ADDR 55
CITY-ST1-/1P LAND O LAKES FL 34637-7012 olly-5)- 2p
mnr 3 peleie TIHE Jchange ) Adtlition
HAMI NAMF
STREET ADDRESS SIAEE [ ADDR S5
Cly-s1-/1 CIY-SI-2iP
T [J pejeie ILE [ Ctange  [C] Aadilion
NAMI WAML
SIRICT ADDRESS STRILT ADDRE 85
CITY-8T- 4P Y- S1-71P
IILE [ oelete e M change T Addition
NAME NAME
STRELT ADDRTSS SIFLT ADDI S5
CATY-S1- 7P CIy - S1- 7P
I, O elete nmr ] Change [ Addition
NAMI, NAME
STREE T ADORESS SIREET ADDRESS
LIy-sl-Ae CliY-s1-21p

12. | horeby cartify that tho information supplied with this filling does not qualify for the oxemptions contained in Section 119, Florida Statules. | further certify Lhat the information
indicaied on 1his report or supplemontal report is frue and accurato and that my signature shall have the same legal elfocl as il mada under oalh, that | am an officer or direstor
of tha corporalion or ho rocaiver or rusloe ompowered o exocuto this report as roquired by Chapter 807, Florida Siatutos; and that my name appears in Biock 10 or Biock 11
if changod, or on an atlachmen! with an address, with all cther ko empowored

SIGNATURE: _ (octenr) 1 Ine Pate 2/28/07  943-996-2 %2

7 v
SIGNATURE AND Ti‘l\ﬁn OR PRINTED?%%EIGNING OFFICER OR DIRECTOR Daro Dayurre Phong #




