2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000083601

1. Entity Naime

FILED
Feb 01, 2008 08:00 Al

- Secretary of State
BIT BY BIT FARM INC. l‘y
Purcipal Place of Business Maning Adsress
2454 "E” ROAD 2454 “E” ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

AR

2. Panzipal Ptace of Busingss - No P.C. Box # 3. Malling Adgress

Suite, Apt #. etc. Sunle, Ap. #, e,

1st MCORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Applied For
: 65-0701388 Not Appicable
Z suni Z G i
" Couniry P Oy 5. Certificale of Status Desired O 5$8.75 Additional
Fee Reguireo
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CLARK, LOIS
2454 "E" RD

Sueet Address (P.Q. Box MNumper is Nat Acceptable)

LOXAHATCHEE FL 33470

City 2 Code

FL

8. The avove named entity submits this statemenl for the purpose of chang'ng iIs registered office or reg:siered agent, or zotr. in the Siate of Flonda. | am famiiar with and accept
the coligations of rogistered agent,
. . LY - N
] r
SIGNATURE A PvAT Coram— e 8 o€ g r

S anatL e, tyed of Denied e oy e ed ngert ol We | arpksann. NOTE Fegsieias AZor | i)l alare “ur ! wiur “amistall )

- 3% - doo¥

DATE

- FILE NOWIIL. FEE.$:$150.00 57 1111 52¢
;" After May. ;2008 Feo Will Be $550.00. .
 Make Check Payable to Flotlds Department of Sta

9. Flection Campagn Financing
Trust Fund Gontobuten, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ peese TME [ Change [ Addition
HAME CLARK, LOIS NAME LOIo0mE 1236
STREET ADDRESS | 2454 E ROAD STREFT ADDRESS 211 }DB_BDBI'H: 016 150.00
or-st-z2 | LOXAHATCHEE FL 33470 Ciry-§7-2p e - "
TITLE [ begte TILE O charge [ Agditen
NAME HAME
STREFT ADDRESS STIFET ADURESS
QITY-5T- 217 GITY-57- 2P
T 3 Daete TME [ Change  [] Addition
NARE HatE
STREET ADDRESS STRFET ADDRESS
CITY-ST. 2P CITY-57-2IP
ITLE O peete TifLE Gchange [ Agdition
HAME HAME
SIRELT ADDRESS SEALEY ADDRESS
ITY-ST-219 CIry-51-2IP
TLE [ De ete THALE 1 Change [ Addition
HAME MARL
STREL] ADLRLSS SEREET ADDRESS
CITY-Sr-210 CITY-S1- 2P
TITLE [ Deeie TME O change [ Addition
MNAKE HAKE
STRGET ALDRESS STREET ADDRESS
SITY-51-217 CITY-ST-ZIP

12. | hareby certity that the informaticn suoplied with this filing does nct qually for the exemetions contained in Section 119, Flerida Staiutes. t furtner cenity thal the intormalion
indicated on this report or supplemental report is trie and accurate ana thal my signasure shall have the same Iegal eftect as If made under oath: that ! am an officer or direclor
¢f the corporation or the receiver or trustee ampowered (e execute this repon as requited by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Bieck 11

if changeo, or gn an atacnmient with an address. with all olher lixe empowered.
ai-—

- s . —?
SIGNATURE: \ir.,l/\ CDM«Q Lows L. Clack 1-2%-200% S6l14 750)

“BiGNATURE ATD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Qayime Fone s




