FILED

Apr 03, 2006 8:00 am
2008 FOLERORITERMATATION  “Secretary of State

DOCUMENT # 324395 04-03-2006 90350 033 ***150.00

1. Entity Name
SCHWARTZ FARMS, INC.

Principal Ptace of Business Mailing Address - A ?‘%?0
Aene?

13011 FRUITVILLE RD. 13011 FRUITVIELE RD.
SARASOTA, FL 34240 SARASOTA, FL 34240 . )
Suita, Apt. #, atc, Suite, Apl. #, etc. 03212006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applisd For
59-1200138 Not Applicable
Zi Zi o
® Counlry P Country 5, Centiticate of Status Desired O $8.75 Additional
Feae Required
8. Name and Add of Current Reglistered Agent 7. Nama and Address of New Registared Agent
Name
SCHWARTZ, DAVID SCHWARTZ ,MICHAEL D.
13111 FRUITVILLE RD. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
132]1) FRUITVILLE RD.
Ciy  SARASOTA FL | 3a%%0
8. Thd Above named entity suknits,Jnis statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the tions of regitsgrad
SIGNATURE \ MICHAEL D. SCHWARTZ,PD/T 3-27-06
Eg‘na‘t'ule. typed o prnted nare of ragistor ant and Litle if applcsbie. (NOTE: Repstered Agont sigranra raquired whan reinstating) DATE
RN
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 3 Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE T [ Detete e PDJT Kicrange ] Adaition
NAME SCHWARTZ, MICHAEL NAME SCHWARTZ ,MICHAEL D.
STREET ADDRESS ¢ 13211 FRUITVILLE ROAD STREET ADDRESS 13211 FRUITVILLE RD.
CITY-ST-21P SARASOTA, FL 34240 CITY-5T-2P SARASQTA , F1 34240
TITLE PD X Delete TITLE Clcrange [ Addition
HAME SCHWARTZ, DAVID NAME
STREET ADORESS | 13211 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-2ZP SARASOTA, FL 34240 CITY-ST-2IP
TIE s [ patete TNLE {Change [ Addition
NAME MILLER, JANET L NAME
STREETADORESS | 13211 FRUNTVILLE ROAD STREET ADORESS
CiTY-ST-2IP SARASOTA, FL 34240 CIFY-ST-2P
TMLE [ Delete TIMLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TTLE [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TIE ' O Detete TmE O Change [} Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or director
of the corpofation or the receiver qr frugtee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or \ i dress, with all other like empowered.
SIGNATUR \\ MICHAEL D. SCHWARTZ,PD/T 3-27-06 (941)371-8998
SIGNATUME AND TYPED on"he{u\mn NAME OF BIGNING OFFICER OR DIRECTOR Datn Daytime Prone #

Ny



