FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT g ecretary of State

DOCUMENT # P05000054758 04-07-2006 90031 035 ***150.00

1. Entity Name

GLENBROOK FARMS, INC.

Principal Place of Business Mailing Address &““ Qb ML A
3400 NW 95TH AVE RD 3400 NW 95TH AVE RD
OCALA, FL 34482 QCALA, FL 34482 )

Suite, Apl. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Nummber Applied For

SO - a(p", / 30 g Not Applicatle
zp Couniry Zp Country 5. Certificate of Slatus Desired O Eeae;esq S:iedc';tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
Name

MAXIN, ROBERT JR
3400 NW 95TH AVE RD Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL. 34482

City FL l Zip Code

the obligations of

SIGNATURE ‘/ A -/ - O C

8. The above name ty submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J

Signature. typed of prnted name of regsierd agM il o apghaie /- (NOTE: Repisienad Agen! 6ignature required when reinslabng DATE
rd
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ad Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME MAXIN, ROBERT MAME
STREET ADORESS | 3400 NW 95TH AVE RD STREES ADDRESS
QIrY-51- 28 QCALA, FL 34482 CITY-S1-7P
TTLE [ petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TITLE {J Chenge [ Addition
HAME NAME
STREEY ADORESS STRLET ADBAESS
CITY-ST-ZIP CITY-§T-7P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CIY-Si-2P
HILE [ delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7IP
e O Detete TITLE () Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P

ied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
gport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'ea empowered {0 gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment w,

praddress, with all other like empowered.
siGNaTURE: Y X ot s M/@ V-fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mwm—r Date Daytene Phone §

-~

12. | hereby certify that the information sefip
indicated on this report or supplem$é
of the corporation or the receiver g




