2007 FOR PROFIT CORPORATION -

i}

ANNUAL REPORT (AR) ) FILED

DOCUMENT # S00353 Apr 25, 2007 08:00 AT
1. Entity Name
SWEET BAY FARM, INC. Secretary Of State
Pring.pal Place of Business . Malling Addross
7425 CALVIN LEE RQAD 7425 CALVIN LEE ROAD
e R ”ll“l‘l m ||”|||‘II ‘“I“”ll lm m |‘|“ I‘l” |’|u |||“ |‘IH||‘ ” ’|I’
2. Principal Placo of Business - No P.G. Box. # 3. Malling Address
Suite, Apt. #. atc Suitc, Apt. #, alc, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
. NO-T APPLICABLE Not Appicabi
Zip . Country Zip Country 5. Certificale of Status Dasired (| ?g.;gq;s:{;tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
Mame
LEWIS, ALBERT L
7441 CALVIN LEE RAQD Streol Address {P.O. Box Number is Not Acceptablo)
GROVELAND FL 34436
City FL Zip Codo

8. The above namoed antity submiis this sialement for Ihe purpose of changing ils regestared offico or regislered agent, or bath, in the Stalo of Florda. | am familiar wilh, and accopt
the cbligalions of rogisterod agent.

SIGNATURE

Signature. lyped or prinled nama of regislered agent and litle r apphcable. (NOTE: Registered Agent signalure required when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P O Delele WE O Change [ Addilien
NAME LEWIS, LISA N. NAMC

SHUE T ABDRISS 201 E PINE ST #1322 SICET ANDRLESS P _,}_“_I T:’]_

ury-si-/ | ORLANDOFL airy st-av i 'Eu'_‘JL;xE{LFFii:}L r[nh'I:H"'!El A0 160 0

mu 5 O pelete me W R R Y Bange - L) Addilien
NAMI LEWIS, ELIZABETH W A

st A ss | 2022 MONTANA AVE SIRFET ANDH $5

CIY-SI- /1P ORLANDO FL CITY- 8- 2IP

e v [ pelete 1ie [ change [ Addition
NAME LEWIS, ALBERT L NAML

STMTTANDRESS | 2022 MONTANA AVE SIRFET ADDRESS

eIy -sI-2IF ORLANDO FL J CITY - $1-2IP

i 1 Delete ik [ Change [ Addilion
NAMI NAMI.

STRTET ABDRESS SIRELT ADDRESS

CITY-SI-4IP Iry-$1-2IP

Tt [ peleee e O change [ Addition
NAME NAML

STRETANDRESS SIREF | ADDRESS

oHy - sl-2IP airy - 81- 21

T . O peete fine [ Change ] Addition
NAM! NAMT

SIFEET ADDRESS SIREL [ ADDRI 85

CY-ST-0p alry-si- AP

12. ! horeby cortily that tho informalion suppliod with this lling does not qualify lor the exemptions containod in Seciion 119, Flonda Stalulos. | further certify thal the infarmation
indicalad on this report or supplemenial reporl is true and accurale and thal my signatura shali have the same legal effect as if made undor oath; that | am an efficor or direclor
of the corporaltion or the receiver or rusice empowered lo excculs Lhis reporl as roquired by Chapter 807, Florida Slalutos, and thal my name appoars in Bleck 10 or Block 11
il changod. or on an attachm with’an addross, with alf olhcy like empowerod.

SIGNATURE: o /TN (it N LEUIS 57@—— 38~ 429~

SIGNATUIE AND TYPED OR PRINTEN PMME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone &




