2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L e FILED

DOCUMENT #P98000100975

1. Entity MName
SLEEPY OAKS FARM, INC.

Prncipal Place of Busingss

925 COWART ROCAD
PLANT CITY FL 33567

Mailing Address

925 COWART RCAD
PLANT CITY FL 33587

2. Parcipal Place of Business - Mo 2.0, Box #

3. Maiting Address

T

Suie. Apl. # eic. Suite, Apt. #, eic. ond MOORE CRSENRA {4!57)
Cay & Stale Cily & Siate 4. FLl Number Apgliod For
B9-3550679 Mot Apphcabie
ap Country o Sountry 5. Geruficate of Staius Deswed I} §i'g§q ::Sedaazional
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _ B
Narne
IGLESIAS, DARDO RAUL -
825 COWART BROAD Strget Addreas (PO Box Number is Not Accedtabie)
PLANT CITY FL 33567
C Z
y FL o Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in he State of Flonda. § am famiiiar with, and accapt

the chiigations of registered agent.

SIGNATURE

Sgnature, tpad of oarad Aave of 1egALIIGS agsnt and Wi § weplicadls

MOTE. Hegelered Agent spnalisy required whan raeslaing)

GavY

FILE NOW!H FEE IS $550.00
DUE BY September 5, 2007

Wake Check Payable to Florida Department of State

S 807,183y, F.5. gllows for the wanver of the $400.00
iate tee. By checking this box, the carporation centifies ¢
did nof recewe prior notice. Fee 1o file is 5150.00.

9. Clection Campaign Einancing $5.00 May Be
Trust Fund Contribution. £ Adced to Fess

16. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 'n

e fST O Deicle WIE Dl Crarge [ Adclion
MAME GLESIAS, DARDOD RAUL NAME

STREET ABDRESS gﬁ i?g%mfiggss § SIREET Tsmnﬂr:ss HONODATTaAaT

GiTY ST 2P a by ST-28 AR 0T-R000 013 55010

TIRE £ Delate i1 ) Crange 3 Addition
NAME HAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-2P G- 51- 2

e O Delete THLE O] Change ] Addition
HAME NAME

STREET ADDRESS SIREEY ADDRESS

LiFy-ST- 7P CiTY -S5- 2P

e [ felere HILE [} Ghange [ Actition
NEME NAME

STREET ADDRESS STREET ADDRESS

CHY - 83-10 GIFY 5127 7
THE O Detete TILE O Change  [77 Addition
NAME HAME

STREFT ABDRESS STREET ABDRESS

CITY-ST-7IP £IFY-5T- 21

TRE O Ceete TIRE [ Change [ Acdition
HEME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-219 oY -ST-2P

12. | hereby cerbify (hat the micrmation # :
indicated on this reporn or supplemgntal regh
of the carporahon or the receiver of trustes

&h this Eling does not quallfy for the exemptions contained in Thapter 118, Florida Statutes, § further centify that the miormation
s true and accurate and that my signature shall have the same legal effect as f made under oath; that | amm an officer or girscior
fowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11§
with afl other ke empowered,

B13-E2549}

)
NTED NAME OF SIGNING GFFICER OR DIRECTOR

F2oed.

Caytene Phoie 4

Jul 25,2007 08:00 AM
‘Secretary of State

¥



