FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000158973 02-05-2007 90086 004 ***150.00
1. Entity Name
OLD HOMESTEAD FARM, INC.
Principal Place of Business Mailing Address )
809 49 STREET EAST 4307 RIVERVIEW BOULEVARD WEST o QUQ [)97 23
PALMETTO, FL 34221 LS BRADENTON, FL 34209 US 17
N RET AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
80-0133555 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘giﬁfﬂth"‘"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DUNGAN, R.C.
4307 RIVERVIEW BOULEVARD WEST Sireet Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City . FL | Zip Code

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

SIGNATURE
Signatura, typed o prinied name ol rogisiarad agent and title it applicabla. {NOTE, Regisiored Agenl signature (equired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 71 Deotete TINLE {J Change [} Addition
NAME DUNGAN, JASON R NAME
STREEY ADDRESS | 704 48 ST. WEST STREET ADORESS
CITY -S7-2IP PALMETTO, FL 34221 CITY-57-21P
WILE SiD ] Derete TITE [ Ghange 3 Acditian
NAME DUNGAN, R.C. NAME
STREET ADDAESS | 4307 RIVERVIEW BLVD. WEST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 Ciry-St- 7P
TLE [ celete TILE {7) Change  { ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP GITY-3T-7P
TITLE - (] petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T1-2IP CITY-ST-21P
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-ZIP
TME 7] Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

12, | heraby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Stalutes. | further certily thal the information
ingicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o jrustee empowered lo execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witfj&an address, with all other like empowered.

28 /249 / 2oc 94 2220574

Date Daytime Phone #

SIGNATURE: IGNATURE AND TYPED OR PRINTED KAME

NING OFFICER OR DIRECTOR

— S



