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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000068047

1. Entity Name

S.A.C.K. FARMS, INC.

Principal Place of Business

5802 THONOTASASSA ROAD
PLANT CITY, FL 33564  US

Maiting Address

2305 SYDNEY DOVER RD
DOVER, FL 33527 US
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FILED
Mar 05, 2008 08:00 A
Secretary of State

LB RAATRE MM

02152008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-3397631 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

Fee Required

&. Name and Address of Current Heglstered Agent

RICHARDSON, ROSALIE
2305 SIDNEY-DOVER ROAD
DOVER, FL 33527
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8. The abhove named entity submits this statement for the purpose of changing its rsglslered OffICB ar reg|stered agent, or bolh in tha State of Florida. I am fammar wuh and accepx
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Signeture typed ar prinlsd name of registerad agent and il I apphcable

' {NOTE: Hagmsmd Agcnt s;grmura raquirsd when renstating}

DATE

9. Election Campaign Financing
Trust Fund Con(ribulionl..

-
ST FILE NOW!I FEE IS $150.00
Alter May 1, 2008 Foa will be $550.00

$5 00 May Be
Added to FBSS

110, e - [OFFICERS AND DIRECTORS-"- ™ T | )
TILE 8]

NAME WILLIAMSON, SAMUEL D

STREET ADDRESS | 2305 SIDNEY-DOVER ROAD

CITY-5T-2IP DOVER, FL 33527

1NLE D

NAME WILLIAMSON, ANNA M

STREET ADDRESS | 2305 SIDNEY-DOVER ROAD

CITY-§T-2IP DOVER, FL 33527

LE D

NAME MILLER, CLINT F

STREET ADDRESS | 235 SAN JUAN ROAD

CIyY-ST-21P WATSONVILLE, CA 95076

TILE D

NAME MILLER, KAREN V

SIREET ADDAESS | 235 SAN JUAN ROAD

Ciy-51-2P WATSONVILLE, CA 95076
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i12 ) hsreby certify that the |nformat|on supphied with this filin
i . indicated on this report or supplamantal report is true an

changed oronan attachment with an address, with all other like ampowared.

SIGNATURE:

‘does not qualify for the exempuons contamed in Chabter 119. Flonda Statutas, | further certify that the information
accurate end that my signature shall have tha same legal effect as it mads under cath; that | am an officer or director
- of the corporation or the receivar or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q[aq /os?

IGNATURE AND TYPED OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR

Date Daytime Prons &




