2006 FOR PROFIT CORPORATION
'KW:IUAL REPORT (AR) FILED

DOCUMENT # 500353 Apr 10,2006 08:00 AM
1. Entiy Name Secretary of State
SWEET BAY FARM, INC.
-—Pnr\clpai Place of Business Mailing Address -
7428 CALVIN LEE ROAD 7425 CALVIN LEE RQAD
T T TR
2. Prncipal Place of Business 3. Maiing Adoress
_—éwle, Aﬂ{: & e Suite, Apt. ¥, stc. ist MOORE CRZEG3I4 {10/05)
Cily & St City 8§ 1”4, FEI NumE! Applied Fo
 CoyaSie y & Stara | NUmBE: NO-T APPLICABLE _»[{;FT ;l o
Zip Couniry i Country 5. Cenilicate of Staws Dosied  [J r§e8ea75 qgg’;“"“a‘
i 6. Name and Address of Current Ragistaced Agent _____ 7. Name and Address of New Reglstered Agent .
fame
%E}?_{!SC‘ A?.IVBTEREEE R AOD Street Address (P.O. Box Numiber 15 No! Acceptetie)
GROVELAND FL 34436
ciy FL i Zip Code

8. The apove named enbly submits this statement for the purpose of changing its regrstered office orT'e_;-g_lstelsd agent, or boih, inthe State of Forida. { am familiar wath, and acg
the obligations of registered agen,

SIGNATURE
Digeature, lypeT ar praitcd name ol regeniered agon? and bhe A appbcatin {NOTE Repwsiarar Agemt Sgnana raaured when raosialogy DASE
o FILE NOw! FE‘E* 5 $1509({ o TR 8. Election Campaign Financing  » $58.00 May
After May 1, 2006 Fel Wil Bo $850.00 = Trust Furd Contdavkar. 1] Added to F-
Make Gheck Peyable lo Florida Department of Staie
° . __ _OFFICERS AND DIHECTCRS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
L Ip 3 pelete TILE " Oonege 347
NAME LEWIS, LISA N. N HAME
STAEET ADDRCSS [201 £ PINE ST £1322 ] STRIES ADDRESS jgﬂﬂ@ﬂﬂq»ggﬁﬁ‘?
CR-S-AF SORLANDO FL CIFV-ST-29 04722/ 06-80034-018 150,00
FILE 5 . o O petete e o (I8
HANE LEWIS, ELIZABETH W NAME
STHEET ADORESS | 2022 MONTANA AVE STREET AGORLSS
SIY-§T-2¢  LORLANDO FL GITe-ST- 2P
e v O Deicts Tl 3 Change [+
HAME LEWIS. Al BERT L —§
STRECT ADORESS 2022 MONTAMNA AVE _ STHLE { AODGESS
G-SLIP - IORLANDO FL Y- §7- 27
T 3 oerete ] Dl onmge [ &
NAME WAME
SIAEET ADDRESS STREET ADERESS
TITY-85. TP LITY-Si- 19
ITILE L7 peiete e k[j Change [ A0
NENE NAME
STRECT ABDRESS SIREET ADDRESS
t‘ CITY-ST-2P CITY -31- 2
{ i 3 peete IR O thange . 4"
]t HWE
STREET ADDRESS STREET ABEHESS
CiFF-5F- 2P £ITY-55- 2P

12. | hessby centify that the informahon supphed with this filing dees not qually for the exempsions comanied 0 Section 119, Tiorida Statutes. | turlher cettily that the infoem.
indicated on thig report or supplemental repor! is rue and accurate and ihal my signature shall have the same legal ellect as if made undar oath, that | am an officer or dire
. ut the carparatian ar the reCsiveg or irustes empowesed fo gxecula this repont as required by Chagter 807, Florida Slalulss; and that iy hame sppears iy Block 10 or Biock
it changed. or on an atigehmen{fwith an address, with all r ke empawered.

| SIGNATURE:

B




