06 FOR PROFIT CORPORATIO FILED
20 ANNUAL REPORT (AR) TION Mar 09, 2006 8:00 am

DOCUMENT # P96000083601 Secretary of State
1. oty Name 03-09-2006 90165 032 ***150.00
BIT BY BIT FARM INC,
Principal Place of Business Mailing Address
2454 "€” SyAEmy Road 2454 “E” ROAD quues
T T || m “I ‘l“l ||m Ilm ||“| II”I Ilm m“ MI IW ||m Hl‘m " III‘
2. Frincipal Place of Business 3. Maiing Address
Suite. Apl. #, eic. Suite, Apt. #. etc. 181 MOORE CR2E024 (10/05)
Cily & Slate Cily & Slate 4. FE! Number Applied For
65-0701388 Not Applicable
Zp Country ip Country 5. Certificate of Staws Dasirod (] ?i.;‘asq&?g;{ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, LOIS - _
2454 "E" RD Streel Address (F.O Box Number is Not Acceplaple)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. lyped of prtiled name of egisiersd agent and lalg il applicatre (NOTE Registares Agent signatire reauned whet 1enstaling) DATE

¢ LFILE.NOW!! FEE'IS'$150.00." - _ ,

i ) 8. Election Campaign Financing $5.00 MayBe
. X After May"1, 2006 Fee Will Be $550.00 Trost Fund Cantrioution.  [] Added 1o Fass
.Make Check Payable to Florlda Deparlment of State ¥
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TEE - o 3 petete TILE [ Change [ Addition
NAME . |CLARK, LOIS NAME
STREET ADORESS | 2454 E ROAD STREET ADDRESS
n-sap - [LOXAHATCHEE FL 33470 CITY-ST-2P
LE O pelete TIME [dcChange [ Addilfon
MAME HAME
STREET ADDRESS STREET AGDRESS
CIY-ST. 2P CITy-ST-7IP
T I Dalets Al Ocrange [3 Acciion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-SI-21P CITY-§T-21P
TITLE 7] Delete TiTLE [OJChange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THILE 3 petete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P Ciiy-S1-2F
IMLE [ pelete e [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-2P o -si-zp-

12, 1 hereby certity that the information supplied with this hling dees not quality lor the exermptions contained in Section 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida $Statutas, and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ;Eow (ch.Qﬁ. Los Clac A" XNE-200b  §pi-19(-]159(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phana &




