2008 FOR PROFIT CORPORATION
" “ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P89000001518

1. Entity Kame
UNITED HAY SALES, INC.

Secretary of State

(03-14-2008 90043 032 ***150.00

Principal Place of Business Mailing Address
13101 W HWY 326 13101 W HWY 326
OCALA, FL 34482 OCALA, FL 34482
il |

2, Principal Place of Business - No P.O. Box # 3. Mailing Adgress "Im“m‘lmllmllm ' m I H

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CRZE034 (12‘,(3)

City & Stale City & State 4. FEI Number Applied fFor

59-3569918 Not Applicable
Zip Country ap Country . . $8.75 Agditional
’ 5. Certificate of Siaus Desired =] Fae Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Reqistered Agent
Name

FREDA, TERESA A

13101 W HWY 326
OCALA, FL 34482

Steet Address (P.O. Box Number is Not Acceptable)

City

FL | Ep Code

S khis statement for the purpesg of changing its registered office or registered agent, or bath, in the State of Floriga. | amn familiar with, and accept
1.

3~ -300F

(NOTE: Regrsterad Agent sgnsture required when rensting)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [} petete ThE [crange [ Acvition
HAME FREDA, TERESA A NAME
STREET ADORESS | 13101 W HWY 326 STREET ADDRESS
CITY-ST-4P OCALA, FL 34482 s Ccry-51-212
TME v 9 Oelete TE D Crange [ Addition
NAME CREWS, MILTONT NAME
STREET ADORESS | 13101 W HWY 326 STREET ADDRESS
oY-S1-2P OCALA, FL 34482 / CITY-51-2P
e sT R Delete me C1Change [ Adeltion
NAME CREWS, ALMA HAME
STREETADORESS | 131071 W HWY 326 STREEY ADDRESS
GTY-S-2P | OCALA, FL 34482 GIY-5T1-2P .
e [ Deiete e V4 Ol cnange [ WAdeition
NAME NAME Rk CE&"‘J—S iy 3 ¢
STREET ADDRESS STREETADDRESS | /#7227 Aw s
o529 orY-51-29 ICRlA [ ._-:’JJ yF2 .
TRE [ Detete TE DL sa DA~ INORG Aot/ (6_) [T crange  (igAiion
NAME NAME Sl A Sy F&é
STREET ADRESS STREET ADAESS
CITY-ST- 2P CITY-ST- 2P AR 27 Vg2
TmE £ oetee ne KK 2Wrgms (7 Do  [DaGiion
MAME NAME
STREET ADDRESS smE AR | AT RS fey I3
CTe-§T-29 CITY-S1-7P 0 -l - 54{/ ({r

12. i hereby certify that the information supplied
indicated on this report or supplemeptal 1560
of the corporation or the receiver uy‘f:“
changed, of on an attachme

SIGNATURE:

wered :oexecute this repao

with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stahurtes. 1 further certity that the information
is irue and accurate ang that my signature shall have the same
a5 tequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or director

3-6- ;zoaf (202207 ~600/

Daytwha Phone ¥




