2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053495

1. Ennty Nama

LAKE KERSEY FARMS, INC.

Piincipal Place of Business

19815 HWY 52
LAND O LAKES FL 34637-7012

us

Maiing Address
18815 HWY 52

béND O LAKES FL 34637-7012

2. Prncipal Place of Business - Ne PO Box #

3. Mailing Addrogs

FILED
Mar 19, 2008 08:00 A
Secretary of State

MG

Y AL’
Surte, Apl, #, elc. Sue, Apl. #, exc. 15t MOORE CR2E034 (10/07)
City & Btate City & State 4. FEf Number Applied For
59-3323524 Net Applicatle
CUnr Z: ! - iti
o Couniry " Country 8. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Sweet Address {P.O Box Nomber is Nat Acceptable)

City

FL Zipy Code

8. The apove named entity

the ciligations of registered agent.

SIGNATURE

suprnits this statement for the puracse of changing s registered office or registeredt agent, or noth, in the State of Florida, | am familiar with. and accept

g Mare, Ly 0 PR nane o s " 1R ager Ll WE T acpl £an
¥ f § {

INGTF Ragustraay AJOrl ¢ (i ntaer “aquirsrt when sdeetlr g DATE

SVFILE NOWIN- FEE: 1S $150.00 = -
_ Aftér;May 1;”2008 ec.Will Be 5550.00_ .
Make Check Payabie to Flor!da Departmeni of Stat B

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenwribution.  []  Added to Fees

10. OFFICERS AND DIRF(‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST [ peete THLE L P [J Change  [] Accition
Nz MCCABE, EILEEN g LODOODSEITET

STREFTADDRESS (19815 HWY 52 SI3FET ADDRESS 04,/103/053-4 ] 15-023 1'—” 0

Gy S51- 412 LAND O LAKES FL 34639 [uih B

TINLE VP O veete TILE DOchange  [TJ Addition
NAME WATSON, WILLIAM R HaME

STREET ADDRESS | 19815 HWY 52 STAFFT ADDRFSS

cITy-57-21P LAND O LAKES FL 34637-7012 Y §1-71P

TiE [ peete TIMLE DO change  T7J addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 GiTY-ST-71P

miE O peete et [ change [ Addition
NAME MHAME

STREET ADDRESS STREL! ADDRLSS

CITY-S1-2Ip cily-5r-2p

T O Deete IiLE O Changs [ Addien
NAME HaMp

STREET ADDRLSS SIRELT ADDRLSS

CITY- 5121 CITY-S1-2IP

TILE O Deate TMLE [ Change [ Additien
NAME HAME

STREET AGDRESS SIAELT ADDRLSS

CITY-SF-21P CIFY-§5- 2P

12. | hereby certity that the information supphed with thig fitng does not qualfy for the exemprons comained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental repert is trug and accurale and that my signatwre shall havo the sams legal ofiect as if made under oalh that | am an officer or director
of the gorporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 1C or Block 13

if changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE:

(g,u&ﬁm)??? 2.

H7/0F

USIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7w Dyt Fhone 2



