2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000158973
it Secretary of State
- _ of¢ e of¢
OLD HOMESTEAD FARM, INC. 05-03-2006 90207 010 150.00
NG
Principal Piace of Business Mailing Address
4307 RIVERVIEW BLVD. W 4307 RIVERVIEW BLVD. W R I
BRADENTON FL 34209 BRADENTON FL 34209
o7 - 957 E 7 zeeen el NNMINGRRAAIIINA A
HoF =4 GET E, e T Kovecyiew thid o]
2. Principat Place of Business 3. Malling Ad@ress
Suite, Apt, #, etc. vite, Apt. #, elc. ) /7 15t MOORE CR2E034 (10/05)
é}{’// ey Tene 7 _
Cuy & Siale : City & State 4, FEI Number ] Applied For
fl—//")ff?‘ .14 Not Applicable
Zip Country Zip Caungr . ) ) B.75 Additional
Gty é{ﬁ‘/”/ e %/: ; /’?"g { 5. Certitcate of Status Desired O gee Requirec;mna
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,.y p _)
SCHOFIELD & SPENCER, P.A. < Sm e o‘fs’éi o nfif ﬁ"N ey
1429 60TH AVENUE WEST [ — L i e ey
SUITE 300 "
BRADENTON FL 34207
City—% f Zip Code
s e T FL 202 o

8. The above named entily submits this staternent for the
Ihe obhgations of regisiered agent.

s
. .
SIGNATURE ”"d( =

rpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and aEcepl

T i i A ’5/ 4/

Signature, rypm o1 prinled namy ul}@r«mm agsﬁme " Apphcatye (NOTE' Regrsigran Agent signalue requiied when rensialngg) DATEL
o i
\ : A{t FI;E NO::UE :EEﬁS;sgsgg o - . 9. Election Campaign Financing  $5.00 May 8e
ey er May'1 ee Will Be $550.00 - . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flortda Depaﬂment of State ’
tO. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE P/D O petele HiLE [ Change [ Addition
NAME |DUNGAN, JASON R | vane i L
STREET ADDRESS | 704 48 ST. WEST STREET ADDRESS
CITY-S1-2IP PALMETTO FL 34221 CATY-ST-2IP
TITLE $/D 1 Detete TITLE [C] change  [J Addition
HAME DUNGAN, R.C. HAME
STREET ADDRESS | 4307 RIVERVIEW BLVD. WEST STREET ADDRESS
CITY-5T-21P BRADENTON FL 34209 CITY-ST-7IP
g 1 Detete it [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-21p CTY-ST-2ir
TILE [ Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 petete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IP CITY-51- 2P
e O velete e {JChange [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - ST- 1P CITY-S-21P

12. | hereby certify that the intormation supplied with this filing does not gualify fer the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
ndicated on this report or supplemental report is true and accuratg gnd thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 e, is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address. with all empowered.

SIGNATURE: ™ = W —5// 4/% G35/ PHL f 2 sl

SIGNATURE AND TY?BQ’PRINTEE N/’ F SIGNING OFFICER QR DIRECTOR Aaie Daytme Phang &




