2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 36502

1. Eohity Name

3 S FARM & RANCH, INC.

Prccipal Place of Business

B26 SE CHILKAT ST.
LEE FL 32059

Mailing Address

826 SE CHILKAT ST.
LEE FL 32059

FILED

Mar 17, 2008 08:00 AN

Secretary of State

LT

2, Prncipal Place of Busingss - No PO, Box # 3. Maling Adzross
Sufta, Apt # e Suaite, Apl. #, wic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4, FEI Number Applied For
59-3058585 Not Applicabie
el Couniry Zi Coantr it
P : P 4 5. Certiicate of Status Desired O $8.75 aaational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamic

ELLISON, BETTY A
826 SE CHILKAT ST.
LEE FL 32059

Strent Arfdress (PO Box Numbar 1s Nol Acoeplatla)

Cl[y

FL Zip Code

8. The asove narred enrtily submits this statement ‘or the purpose of changing i1ls registered office or registered agent, o ooth, 10 the State of Florida. 1 am familiar with, and accem

the obhgalions of registered agont.

SICNATURE

Sanote, eped of erored pamo oF ro s ered auect et HE | g ploatio.

(NOTE Fegalt1eg AGHT L analutr sequens pon <érdab gh DATE

SHFILE NOW Il FEE' IS '$150.0
“Atter:May e

2008 Fee Will Be:$550,

i

NVl riaerpvy .y s g, e Tmee s A geeie iR beaat atpee st e .
Make Check Payable 6 Florida Department,of State:

9. Elecuon Camcaign Finarcing
Trust Fundd Contritsutan [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ peite TITLE [JChange [ Acdilion
NAME ELLISON, BETTY A NAME

STHZFT ANDRESS 826 SE CHILKAT ST. STREET ADDRESS gt 150, 00

CITY S1-217 LEE FL 32059 CITY-5T-21p

THLL D [ verete TLE O change [T Andition
NAME ELLISCN, JESSE JR. NAME

STREFT ATDRESS | 826 SE CHILKAT ST. STRFET ADDRESS

CITY-5T-2IF LEE FL 32059 CITY-ST- 2P

TILE 7 oeete 1L O Change [ Adddition
HAME HAME

STREET ALGRESS STHEET ADDRFAS

CITY-ST-29 CITY-ST-21P

i [ beete it ] Ciange [ Addition
NAME HAHE

SIRECT ADURLSS STREET ADDRESS

GITY-ST-21P CInY-51-2P

TLE 3 Deiete TLE O change {7 Aaditon
NAME NEML

SIRELT ADDRESS SIHEET ADDRESS

G-t e CITY-81-ap

TILE J neele e [Jcnange [ Agciion
MAME eahE

STREET ADDHESS STREET ADDRESS

CITY. $7-210 CITY-SI- 2P

12, | nereby certify thel the information supplied with thes filng does net qualfy for the exemptions contained in Sechor 119, Flerda Statutas | furtner certify that te information
indicated on 1his report or supplerrental report is true and accurale and tnal My signature shall have the same legal ertact as if made under oah; that | am an cfficer or director
of tha corporation or tne receiver or trustee empowered 10 axecule this report as raguired by Chapter 807. Florida Statutes: and hat my name appears in Block 10 or Biock 11
il changed. or un an atfachment with an addross with all aher iike empawerea.

Moo Btly P Ellisond M08 350.97/- 5463/

SIG| WARE AND TYPED OR PRINTED NAME OF SIGNING 0#Fl7ﬂ OR DIRECTOR o [RETALIYE 2NN

SIGNATURE:




