FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

. ANNUAL REPORT - Secretary of State

1. Entity Name
BENNETT GRASSING & HAY FARMS, INC.

Principal Place of Business Mailing Address q 0 U 3 3 q Ud

9003 LAKE SUNSET DRIVE POBOX 271191 .

TAMPA, FL 33626 TAMPA, FL 33688-1191 1

e M J R AR
{9304 LOCKET AVE.

Suite, Apt. #, elc. Suite, Apt. #, etc, 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
SPRuG WL, FLORIDA 59-3493395 Not Applicatie
3?’5"6 ‘ O Courﬁys Zip Cauntry 5. Certificate of Status Desired |:| gz.gig:!:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent

Name

BENNETT, WILLIAM L
9003 LAKE SUNSET DRIVE Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33626

City FL Zip Code

8. The above named entlity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [ Change [ Addition
NAME BENNETT, WILLIAM L NAME
STREET ADDRESS | 9003 LAKE SUNSET DRIVE STHEET ADDRESS
CITY-ST-ZIP TAMPA, FL 33626 CITY-ST-2iP
FTLE \Y O pelete TITLE [J Change  [J Acdition
NAME BENNETT, LINDA B NAME
STREET ADDRESS | 9003 LAKE SUNSET DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST-2iP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-21P CI7Y-87-2P
TITLE O velete TMLE I change [ Addition
3| wame NAME

STREET ADDRESS STREET ADDRESS

; CITY-sT-ip CITY-ST-21P

Y ome O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/;léimx.” @zuwé\”/ 3-5-01 (937967444

SMINATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daybme Phone #




