2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000100975

1. Entily Nama

SLEEPY OAKS FARM, INC.

-5
‘ -“ “.

Prncipal Place of Business

925 COWART ROAD
PLANT CITY FL 33567

Mailing Adgress

925 COWART ROAD
PLANT CITY FL 33567

FILED
Feb 04,2008 08:00 AN
Secretary of State

AW RIR AR

2. Principal Piace 4f Business - No PG, Box # 3. Maiiing Addross
Suite, Apl #. etc Sule. Ant. 7. e1c 1st MOORE CR2E034 {10/07)
City & State Cily & Stale 4. FEI Number Applied For
59-3550679 Not Apglicable
z o zZ Count .
» Courury P Loty 5. Certficate of Status Desired O 58.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

IGLESIAS, DARDO RALIL
925 COWART ROAD
PLANT CITY FL 33567

Street Address (PO Box Numbear s Nat Acceptabie)

City

FL Zin Code

8. The anove named entily submits this statement for the purocse of changing ils registered office or reg stered agant, or cots, in the Staie of Flonda. | am familiar with. and accept

the cbiigations of registered agent.

SIGNATURE
G Qrtne Ty 8T OF PROred BN OF gy 00 el ared W16 1l cann MOTE Regist-ree Agant gireslust: faepmear s emeiiaw i DATE
9. Eiecuon Campaign Financing $5.00 May Be
Trust Fund Conwpution. [] Added.to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIH:E PST T peete TInE [ Change [ agcition
HAME IGLESIAS, DARDO RALL NAME
STREFT ADDRESS | 925 COWART ROAD STREET ADDRESS
oY -$1-717 PLANT CITY FL 33567 Ciry-ST 71
THLE [ Deeete TITLE TYChange [ Aadition
HAME HAHE
STREET ADDRESS STREFT ADDRESS
IFY-5T-217 oIry - §1- 20
Al JE
e C Dete TR sl g ’Er_ ! Change F Addition
o n 1,

NAME WM o 1;,- !]-3 - -O0E 150, O
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P GITY~5T-2IP
TiLE [ peete TILE 3 Change [ Aadition
HEME HalE
STREET ADDRESS STHEET ADDRESS
SITY-S1-27 CITY-31-21P
TME [ oetele TLE [Jchange [ Additien
NAKE HAWE
STAEET ADDRESS STREET ADDAESS
Y81 212 GIry-57-20
e 1 Deiete MLE Ocrange  [J Acarlion
NAWE NAME
STHEET ADDRESS SIREET ADDRESS
oTY-Sl- 2 CITY-3T 2P

12. i hereby certify that the intormatyef
indicatad on this report or sug@

supphect wath this filing does net qualify for the exemptions contained in Section 119, Flenda Staiutes | further cerlity that the information
tal repert i frie and accurate ana that my signature snall have the same legal ettect as if made under oath. that | am an otficer or director
rustee empowerad 1o axecute this report as raguired by Chapter 607, Florida Statutes: and that imy narme appears in Block 13 or Block 11
an address, with ail oihar lxe empoewered.,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tats Bayime Faone s



