2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071946 Apr 23,2007 08:00 A
1. Enlty Name Secreta f
FAMILY ACRES, INC. l'y 0 State
Principal Place of Bugincss Mailing Addross
1120 EAST ROSE STREET 1120 EAST ROSE STREET .
SRR
2. Principal Placc o Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, Qlc, Suite, Apl. #, clc, 15t MOORE CR2E034 (10/05)
City & Stale Cily & Slalo 4. FEI Numbor Apphed For
59-3565347 N vS—
Zp Couniry Zb Country 8. Corliilicate of Status Desirod O E‘g'ggqg?ggm"a"
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Ragistered Agent
Namo
HARDY, DAVID H
1 120 EAST ROSE STREET Suecl Address (P O. Box Number 1s Nol Acceplable)
LAKELAND FL 33801 '
|
City FL Zip Code \

8. The above named cnlity submils this slatement for the purpose of changing its regislered oflice or regislered agent, o bolh, in the State ol Florida, | am familiar with, and accepl
ihe obligations of registered agonl.

SIGNATURE

Signalug, lyed of pLined naime A registered agenl bna e r applcable. {NOTE. Regsteted Agunt signalure roquired whien reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financng  $5.00 May Be
Trusl Fund Contibution.  [[]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne v [ pelele T O Change  [J Addtinon
NAMEF HARDY, DAVIDH NARE

simiTanoress | 1120 EAST ROSE STREET SIULL ADDIE S5 UOnoooOTRRE08 ]
st | LAKELAND FL 33601 R 05/03/07-A0025-012_150. 01
e b O Delele i O Change [ Addition
NAME SHEFFIELD, BILL HANE

shiwrrapprrss | 1120 EAST ROSE STREET SINFLT ADIRE $5

ony-si-2e | LAKELAND FL 33801 ClY-$1- 2

I D O patete e [ Change [ Addition
RAME MASSEY, MIKE | T T B T i - R T )
SIFFE T pDDRESS | 1120 EAST ROSE STREET . SIRELT ADDRESS

oAry-s1-71p LAKELAND FL 33801 Cy-s1-/0

N ] Deleie T O change [ Addition
NAMP NAME

SIRFET ADDRESS STRTET ADDRESS

CIY-S1- 2P CATY-51-2P

il ] Delete i O change [ Additien
NAME NAMF

SIRET ADDRESS STRLLT ADDRESS

CIrY-S1-21p Y- §1-2IP

i [ pelele i [ change [T Addntion
NAMI NAME

STNEL I ADDRESS SILETADIHE 55

GITY- S1-71P CITY-$1-1iP

12. 1 horaby cerlity that lhe information supplied with 1his filing does nol qualify for the exemptions contained in Scction 119, Florida Statutes. | further cerlify that Lhe information
indicaled on this report or supplemental reporl is rue and accurale and thal my signalure shall have lhe same legal cliect as if made under oath: lhal [ am an officor or director
of the corporalion of the recewver or truslee empowered 10 execule this repart as requirad by Chapler 607, Florida Statules: and thal my nama appears in Block 10 o Block 11
il ehanged. or on an au?:hmcnl wilh an addross. wiln all olher ke empowered

SIGNATURE: _/wﬂlgl% 420-67  8b3- E86-21Y
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone &




