(SN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P97000045581 04-25-2008 90129 039 ***150.00

1. Entity Name

SIERRA FARMS, INC.

Principal Ptace af Busingss Mailing Address qn “ 8 1 3 “ J

17420 CRAWLEY RD. 17420 CRAWLEY RD.

ODESSA, FL 33536 ODESSA, FL 33556

e Ll IR
TeA  Sward AV 765 Iwann AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
—hmen BN TAMPSA A 59-3450021 Not Applicable
Z.i:’._’).s Lob Co‘ﬁ'is 0 Zip—&:sa 06 Co””‘ng A 5. Cenilicate of Status Desired [ fi'gqui?:ﬂ““a'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

FLame

SIERRA, MICHAEL

703 W. SWANN AVE. Street Address (P.O. Box Number is Not Acceptablg)

TAMPA, FL 33606

City

FL J Zip Code

8. The ahove named entily submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed narme Of registerec agent and nne:f 2pchCable. (NOTE. Regisiered Agen: signalure required when remsiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May‘1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-10.7< OFFICERS AND DIHECTOHSv-'\ L NN B b PR ‘ADDITIONSICHANGES TO OFFICERS AND DIHECTDRS IN11
e £° ' SR A ) E]Delete A L EVRRE : Rl Dcrange DAddmon
AN SIERRAIMICHAEL. ., . e e AR AR g

17420 CRAWLEY RD. STREET ADDRESS
CITY-ST- 7P ODESSA, FL 33556 CITY-ST-21P
TiE DS O pelete TME [OJcChange {7 Addition
NAME SIERRA, CYNTHIAC NAME
STREET ADORESS | 17420 CRAWLEY RD. STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CIry-st1- 217
TME O pelete TITLE [(Jchange [0 Acdition
NAME NAME
SIREEY ADDRESS STREET ADCRESS
Y-S 2P CTY-51-71P
TITLE [ Delete TOLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5%-21p
INMLE [ Delete TiILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2P m CIry-ST-2IP

12. | hereby certify that the information pipdith this filigg
incficated on this report or supplem i fhpOY |s true 3
of the corporation or the receiver or fristeb eff b :
changed, of on an atiachment with dfire, 54 , ke smpowered.

SIGNATURE:

does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Cffpcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Hyecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AR TYPER FLAME c?:muma OFFICER OR DIRECTOR

4/;);/ 83 j/a/as’ §-325T 8

Daytere Phone #

A



