2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000083601 e

1. Enlity Namo

BIT BY BIT FARM INC.

“

Principal Place of Business

2454 "E” ROAD
LOXAHATCHEE FL 33470

Mailing Adcress

2454 "'E” ROAD
LOXAHATCHEE FL 33470

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suile. Apl. #, olc.

Suilo, Apl. #, etc.

FILED
Feb 12, 2007 08:00 Al
Secretary of State

T S

1st MOORE CR2E034 {10/08)
City & Slale City & Slale 4, FEI Mumber 6 Applied For
5-0701388
Not Applicable
Z i .
» Country Zip Couniry 5. Certilicate of Stalus Desired 1 $B'75 Addhional
Fes Required
6. Name and Address of Current Registereqd Agent 7. Namo and Address of New Reglstared Agent
’ Mame

CLARK, LOIS
2454 "E" RD
LOXAHATCHEE FL 33470

Sirool Address (P.O. Box Number is Not Acceplable)

Zip Code

o FL

8. The abovo named entity submits this statement for the purpose of changing its regisiered ofiice or registered ageni, or boih, in the Stale of Florida. | am familiar with, and accept
the obligalions ¢f regisiered agent

SIGNATURE

Signature, lyped o onnled nama of registered aganl and tille r eppheabla. {NOTE: Ragsterad Agant signature required whan reinslating) DATE

A

.- _FILENOW!! FEE IS $150.00 .
4. After May 1,2007 Fea Will Be $550.00 *

! 9. Eloclion Campaign Financing
Muke Check Payable to Florlda Department of’ State=

Trust Fund Confribution.  []

$5.00 May Be
Added to Fess

10. OFF]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IILE D O Delee i3 O change [ Addition
NAME CLARK, LOIS NAME UO0ANOES] TR

SINLI AOpRess | 2454 E ROAD STREET ARDRY 55 - ".UU,DF'JI. o

arv-sizp | LOXAHATCHEE FL 33470 CY-s1-2P U2/ 20/07-a0051-022 150, 00

TE [ Detese THiE [Tchange [ Addilion
NAMI HAME '

SIR T ALDRESS STREFT ADDRESS

CITY-51- 71P CITY-ST-21P

IHIE 3 pelete TITLE [ ¢hange  [] Addition
HAME _ - o - NAME .

STRFET ADDRESS STREET ADDHESS

CITY-81-2Ip cITY-S1-7IP

TINE 3 elete TILE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY-§1- 2iP oIy S1-7IP

Iite 1 pelete TITLE [ change [ Aadilion
HAME NAME

STRAEET ADDRESS STREE) ADDRESS

CITY-ST-7P AN

1ILE O patele THLE O change  [J Additon
HAME NAME

STRE T ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-§1- 2P

12. I'hereby cerlify that tho information supplied with this filing doos not qualify for the oxemplions conlained in Seclion 119, Florida Stalutes, | furlher certify (hat the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered lo axecute this report as required by Chapter 607, Florida Slatules, and that my namo appears in Block 10 or 8lock 11
if changed, or on an attachment with an address, with all other ike empowerod. S\ —

SIGNATURE: _J’m,. rd QQKQ\ 2A-9- 2007  141-1So!

"ZIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daa Dayhma Phoria o




