2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $00353

1. Entily Name

SWEET BAY FARM, INC.

Prircipal Place of Busingss

7425 CALVIN LEE ROAD
GROVELAND FL 34736

Mailing Acddress

7425 CALVIN LEE ROAD
GROVELAND FL 34736

2. Prncipal Place of Busings: - No PG Box #

3. Mailing Adoress

Sune, Apl. #, elc.

Suite. Apl. #, eic.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90002 021 ***150.00

A TRCTERIO W

1st MOGRE CR2E034 (10/07)

City & Siate Ciy & Stale 4. FEI Number Apptied For

. NO-T APPLICABLE Not Apgicabls
£ Courar 7 Cauntry ) i

P i " e 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEWIS,-ALBERT-L
7441 CALVIN LEE RAQD
GROVELAND FL 34436

Sueel Address (P.C. Box Mumber is Not Acceptablg)

City

FL

Zip Cade

8. The apove named entily submits this stalement for the puroose of changing its registered athice or regisiered agent, or £oth, in the State of Florida. | am famiiiar with, and accept

the euligations of registered agent.

SIGMNATURE

Sagnaiore, oY O PrEred bamie o rewsieed BoerLand the | agphoacic,

NOTE Fejiniems AZor) agnn

e e e

3 wenen reretale gi

DATE

ake Check Payable to Flonda Deparlment ol State

8. Election Campaign Financing

Trus: Fund Contrizution.

1

$5.00 mMay e
Added to Fees

10.

OFFICERS AND DIPECTOF!::- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Ooiete TTLE O Change [ Aadition

NAME LEWIS, LISAN. HAME

STREET ADDRESS |201 E PINE ST #1322 STREET ADDRESS

Y- S1-2P ORLANDOQ FL CITy-$7-2I1

TT4E S O Deete THLE [ Crange (7] Axdition

RS LEWIS, ELIZABETH W HaE

STREET ADDRESS | 2022 MONTANA AVE STAEET ADDRESS

Gy - 8T-2IF ORLANDO FL Sy -51-2Ip

it v = Deete TLE [ change [ Addition
e JLEWIS, ALBERT L ) HAHE

STREEY ADDRESS | 2022 MONTANA AVE TEemEmrowess | T T T - - T

CTY-ST-2P ORLANDO FL CITY-ST-2IP

TITLE [ Delate TI7LE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

[Ty -§1- 20 CITY-3T-71R

|53 O Detele TITLE [ Change (] Addition

HAME Ha#dE

STREET ADDRESS SIHEET SDDRESS

RS CITY-5T-21F

TIef O Deiete TITLE J Change [ Addition

MAKE NAME

STREET AGDRESS STAEET ADDRESS

2Ty -S1-219 CITY-3T- ZIP

12. | hereby certity that the information supcliea with this filing does net qualify for the exemgtions contained in Section 119, Flerida Stawtes. | furlner certify that the inicrmation
indicated on this report or aupplen'e-ﬂiaf rapart is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

of the corporagon or the receiver g
it changed, or on an attachmeniAvi

SIGNATURE:

tructe;e BMpoweres
am address, w)

7

athar like empowered,

o execule this report as required by Chapier 607, Flonida Statutes: and that my narne appears in Block 10

/o /o

ar Block 11

Baysms Fnona #




