FILED
A P ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # P99000069874 Secretary of State

1. Entity Name 03-03-2008 90204 026 ***150.00

L.H. & IOLA ALFORD FARMS, INC.

Principa! Place of Business Mailing Address

3163 CYPRESS GROVE ROAD 3163 CYPRESS GROVE ROAD

GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442 R

e DRI
Sulle. Apt. #, etc. Suite. Apt. #. etc. 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3610575 Not Applicable
Zp Country Zip Counéry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ALFORD, LUTHER H
3163 CYPRESS GROVE RD Street Address (P.O. Box Number is Not Acceptable)

GRAND RIDGE, FL 32442 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __.
Signature, typeg of printe@ nama ol registered agent and bile i appicabla. (NOTE: Registered Agent signaiure require when rainstating) DATE
FILE NOW!HI FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TILE {change [ Additien
NAME ALFORD, LUTHER H NAME
STREET ADDRESS | 3163 CYPRESS GROVE RQAD STREET ADDRESS
CITY-S1-27IP GRAND RIDGE, FL 32442 GITY-5T-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-28P CITY-51-2P
NLE 1 Delete TITLE . {Ochange  [] Adddtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
mie O oelete THLE (IcChenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TTLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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