2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 558284 Feb 01, 2008 08:00 AN
Pty Naras Secretary of State
WOQDS L.B. FARM, INC.
Futcipal Place of Busingss Mailing Address
20826 CHAMPIONS AVE 20826 CHAMPIONS AVE
LAND O'LAKES FL 34638-5211 LAND O'LAKES FL 34638-5211
2. Principal Place <t Businass - No PQ Box # 3. Matling Addrass

Suite, Apl #gtc, Suile, Apt # etc. 15t MOORE CR2E034 (10/0?)

Ciy & State Cuy & State 4, FEI Nerniber Apptied For

59-3073595 Not Apslicable
zn Couny zp Ceantry 5. Centilicate ol Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Menriey

WOODS, BARBARA A

1004 80 SKOKIE STR Street Andress (P.O Box Numbar is Not Anceptabie)

TAMPA FL 33629

Cily FL Ziyy Code

8. The apove named arbty submits this statement for tha puroose of changing ils registered affice or registerad agent, or totr, n the Swae of Florida, | am famdiar wih and accept
the chiigatians of registesad agent,

SIGMNATL

SN L TP e B o el e Larr TN E Darpbaatio (RaSTE REgin 188 AGUF | g1 nanquirts v WM e g LATE

. FILE NOW!" FEE*IS $150. 00
FUTT After'May 1, 2008 Fee Will Be 5550 00 :
Make Check Payable to Flonda Deparlmeni ol State 4

9. Election Camaaign Financing . $5,00 May B2
Trust Fusd Conioution . [ Adcedto Fees

10_ OFFICERS AND DIH‘E("TOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLR PSD 3 peete TILE Cithasge [ Axdition
MAME WOODS, BARBARA A HAME o

STEFT ADDRESS | 1004 SO SKOKIE STR CTRFET ADDRFSS ) L_leULi[_JIJ H21007s i .

cTr-si-nt | TAMPA FL CIv-51. 7 02/08/03-30050~-004 150, 00

TME O veete THLE [Jchange [ Aadtlion
NAHE HALIE

SIREFT ADDRESS ' STREET ADDRESS

ory-51-2 CTY-51- 2P

e 3 owete HILE [ Change [T Addition
HAME o A ; R - ) - -

STREET ADGRESS STREET ATDRESS

ary-ST-2b C¥-5T-2p

1hLL [ oeete T [OClange [ Aadition
HAME HAE

STREE T ADURESS STALET ADDRESS

CIY-SI- i G- 5T-21P

TTLE O Deete TInL O Ckange  J Adilion
NAME AR

CTRIT ADDRISS STHTES ADDRESS

CIY-81- 2 LY 51 40

TIRF O vests g [J Crangs [ Addibon
NAME HAME

STREET ALDRLSS STALET ADDALSS

CIy-81-21 Y- $1- 2P

12. | hereby ceqity that the infermation supphed waih 1nis filing does net qualify for the exemplions contamed in Sechon 119, Florida Statutes 1 furtner certily that the infarmalion
inclicated on this report G 8 supplemental report is trie and weourate and thal my gignatura shall bave the sams legal etrect as [l imade undir 0a1h; thet | am an officer or directur
ot the corporaton or Ing raceiver of frustee empowen e 1@ axecyule this report s required by Chapter 607 Morida Statutes: and that ry name appears in Block 12 or Block 11
il changeo, or on an attachment willh an address, with ail olhar like empwered.

SIGNATURE: 77/ 1/20/08 (813)251-0213

SIGNATURE AND TYPED QR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR o Davtois Foen




