ANNUAL REPORT (AR}

2008 FOR PROFIT CORPORATION

DOCUMENT # P96000030602

1. Entily Name

ASHLEN ACRES FARM, INC.

Principzal Place of Business

8180 S.E. 7TH AVE. RD.
Sg,ALA FL 34480

Mailing Address

8180 S.E. 7TH AVE. RD.

QOCALA FL 34480

I

2. Principal Place of Busingsz - No P.O, Box #

3. Maiing Address

Suile, £pt #, gic,

FILED
Mar 21, 2008 08:00 A
Secretary of State

B 0

Suite. Apl. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Mumber Appiied For
59-3381237 Not Apchicable
Zp Country Zp Country - . 8.75 aaditional
. f ] S .
5. Certificate of Status Desired E/§ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LEWIS, KATHERINE E
8180 S.E. 7TH AVE RD
OCALA FL 34480

Straet Arfdress (P.Q. Box Number

15 Mot Acceptable)

City

Zipp Code

FL

8. The anove named anbly submits this statement for the pursose of changing s regisiered office or registerad agent, or cotn, in the Siate of Flonda. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalure, lyped o Diered 1872 3l rey Licrad ngerl anv)

1I's bagp cacd.

(NOTE Ragnined A

AT [ PR G TP EC R R MR TR BT )

NATE

After May.1;'2008 Fee Will Be '5550.00

chéék'ﬁayggl‘g;cgl-j ' Depa

S

ake,

ol dbe N B W T 3

e isisTsn o0

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

|

Trust Fund Centribition.

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D I Delete TITLE OOO0DERS SRS Chiange [ Acdition
i |LEWIS, LARRY C e (4,/07/02-80033-013 158.75
SIREET ADDRESS {8180 S.E. 7TH AVE. RD. STREET ADDRESS
CiTY-ST.217 OCALA FL 34480 eIy -ST- 2P
TIT.E D O vetete TITLE D Charge [T Aadition
NAME LEWIS, KATHERINE E NAME
STREET ADDRESS | 8180 SE 7TH AVE RD STREET ADDRFSS
CITY-5T.209 OCALA FL 34480 CIy-S1-2IP
iLE O oelete TITLE [ Crange  [T] Addion
HAME : HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CY-ST-71P
TITLE [ peiete 4 Tine [ Coange [ Addition
HAME FIAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTLE [J oetete TIMLE [ Crangs ] Addition
HAME MAME
STREET AGDRESS STHEE T ADDRLSS
CHY-ST- 2P ciry-g1-21e
TME O osete TITLE [ crange (] Aadition
NAME NAGME
STREET ADDRESS STREET ADDRESS
SHY-§1- 2 Ty -8T- 2P

12. { hergby certify that the informaticn suoplisd with this filng does not qualify for the exarmptions contained in Section 113, Florida Statutes. | furlner certify that the information
indicated on this report or supplemental repart is true and accurate and that My signature shall bave e same legal ettect as if made under cath: that | am an officer or director
of the corporation or the receiver of truslee smpowerad 10 execute this report gs reguired by Chapter 807, Florida Statutes; and that my name appears in Block 12 or Block 11

if changea, or on an attachment wilh an address, with ail cther ke empowerad.

SIGNATURE:

Nagtmo Fnocn e




