2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2007 08:00 AM

DOCUMENT # H92545

1. Enltity Name
UNCLE DONALD'S FARM, INC.

Secretary of State

Princlpal Place of Business Mailing Address
2713 GRIFFIN AVENUE P.0. BOX 87
LADY LAKE, FL 32159 LADY LAKE, FL. 32158

A 0 T T

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao T

59-2617863 Not Applicable
$8.75 Additional
5. Certlficate of Status Desired a Foe Required

8. Name and Addrass of Curront Reglistored Agent

2175 CRIFEIN VB DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, fyped or printad name of regwiered agant and 1ie f ApPUEAD (NCTE: Heg:stared Agent signature raquired whon renstahng) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Faee will be $550.00 Trust Fund Contrbution. d Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE bp
NAME MORRIS, DONNA
STREETADDRESS | 2713 GRIFFIN AVE
GIV-ST-2P | LADY LAKE, FL 32159 DOOa00ETROTE
[ DS [/02/07-30018-020 150,00
NAME MORRIS, JEANETTE E

STREET AQDRESS | P.O. BOX 87, GRIFFIN AVE,
CITY-51-2IP LLADY LAKE, FL 32158

TITLE DT
NAME MORRIS, ELIZABETH

STREETADBRESS { 2713 GRIFFIN AVENUE
CITY-5T-2P LADY LAKE, FL 32158 DO NOT WR'TE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TIE !
NAME

STREET ADDRESS
CIy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

i

12. tharaby cerli“f'{ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if mads urder oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE: D oL Seandt E Moy D 301 352 7.5 3-H8Q

[fulte AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Cater Daytims Fnons &

7



