2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000001675

1. Entity Name

MONKTON MANOR FARM, INCORPORATED

Mar 13, 2008 08:00 A
Secretary of State

Principal Place of Business

3706 JARRETTSVILLE PIKE
IARRETTSVILLE, MD 21084

Mailing Address

3706 JARRETTSVILLE PIKE
IARRETTSVILLE, MD 21084

N O R

.| 02282008 Na Chg-P CR2E034 (11/05)
4. FEl Number Apphed For
52-2174087 Not Applicable

5. Certificate of Stalus Desired O

33 75 Additional
Fee Heqmred

6 Name nnd Addreaa of Currant Heglstared Agem

MARIO G. DE MENDOZA, IIl, P.A.
12765 FOREST HILL BLVD, STE 1302
WELLINGTON, FL 33414
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8. The ahove named entity submits this statement for the purpose of changing its registered o!flce or reg:stered agent, or hath, in the State of Flonda

the abligations of regisiered agent.

SIGNATURE

am lamlllar with, and accept

Signature. pad or printed nama ol ragistared agant and tila ! aoplicable.

(NQOTE: Registerad Agant signatute requited when renstetiog)

DATE

9. Electron Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS |

TILE DPT

NAME ANDRISANI, LINDA J

STREET ADDRESS ¢ 12869 MEADOWBREEZE DR
GITY-S1-71P WELLINGTON, FL 33414

TLE DVPS

NAME STEDDING, JACK W JR
STREET ADDRESS | 12869 MEADOWBREEZE DR
Cmy-ST-2IP WELLINGTON, FL 33414

TITLE

NAME

STAEET ADDRESS
Ciy-ST-ZIP

ITLE

NAME

STREET ADDRESS
CIy-ST-ZIP

THLE

NAME

STAEET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certify that the information supplied with this lilin

does not qualify for ihe exemplions centained in Chapler 119, Frcrlda Slalutes 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver o Irustee empeowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: )(7%/ 40z/ﬁ//,f/m;mm ). Anpeisant % J//// LTV Vet

EIGfATI.IHE ANDnyED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




