2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # P98000100975

1. Entily Name

SLEEPY DAKS FARM, INC.

Princ/pat Place of Busness

925 GOWART ROAD
PLANT CITY FL 33567

Maiting Aadress

825 COWART ROAD
PLANT CITY FL 33567

2. Pringipal Place of Busness

3. Maling Address

Sute, Apl. #, etc,

Suite, Apt. #, etc.

FILED

Feb 01, 2006 08:00 AM

Secretary of State

ARVRRR AR

1st MOORE CR2E034 {10/05)
Cily & State o Cily & State o 4. ¥E| Nurnber [ Apnted For
59-3650679 7 Not Ap?ﬁ,:;ét:':_.
Zip Country ) Zp Country ) $8.75 Additional
5. Cerlificate of Status Desred 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— [ Mame_.__ _ _ )
fg%i%Ecs:g\vSJ A%?RH%%EA UL Street Address (P O Box Number s Mot Accepiable)
PLANT CITY FL 33567 I
Gity FL g Zip- Code

8, The above named entity submits this statement for the purposa ot changing its regrstered aifice or registered ager. or oth, In the State of Fonda. § am famiar with, 2nd accep

the cblgations of registered agent

SIGNATURE

Uwgnature, lyged or prnted pame of l't;g-siemd agm and e 1 app\\b\;:ix\

(HOTE Rogroicied Agent SARanme fequied wha ratstatng)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Feo Will Be $550.00
Make Cheek Payabie o Florida Depariment of Staile

5. Elechon Campaign Financing

$5.00 mayE:

Trust Fung Contibution. [} Added to Fees

K GEFICERS AND DIRECTORS . ADDITTONS /CHANGES T0 OFFICERS AND OIREGTORSIN 11
T PST S - O oeete e ! DlCange [ A
NAME IGLESIAS, DARDO RAUL A OO0 13128 ,
SIREETADDRESS | 925 COWART ROAD ) i STRFFT ADDRESS 02710 06-RO0YE-01E 150,00
CUY-50- 2P PLAMT CITY FL 33567 GifY-s7-2IP
i T Detete TLE ) Change 7 Ao
HAYE HAME
STREET ADDRESS SIREE! ADDRESS
CIFv-Si- 20 oy 51 2
iner e Clogee ¥ v {3 Chage [ A
NAME NN
STREET ADORESS SIRLE { AODRESS
5127 By 852
il [ peigie e O Change [ Aduita
NAME NAME
STREET ADDRESS STRELT ABDRESS
- 512 QT 5. 2P
ik 0 peiete e o [IA
NAME HAME
STRECT AGORESS SIREET ADDRESS
ot S1-21P airy-g1. 7P
e S O Delete L T [ Change 3 A4
RAVE HAME
STAEET ADDRESS SIRERT ADDRESS
Cile- §1- 21 CHv-S7- 2P

12. { hereby cectily that the information supphed with this fahng ‘dees not qua?r?y for the exempuonq comaned m Seclion ‘519 Flonda Statutes | furiher certify that the mmmw.um
priemental repon is frug and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or direc:
dver or lrustee g

inoicaied on s report or
ul the corporatan or the o
i changed, or on an attad

SIGNATURE:

1-2-04.

owered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
. widhs &l other b empowered

207~ 1S25%;

A DF SIGNING OFFICER OR DIRECTOR

Dae Dayine Phona #



