FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # 333055 04-28-2006 90190 017 ***150.00

1. Entity Name

LAKEVIEW FARMS, INC.

Principal Place of Business Mailing Addrass 5 ﬂ ﬂ 1 7 1 80

287 CARISSA DRIVE 281 CARISSA DRIVE

P.0. BOX 200 P.0. BOX 200
PAHOKEE, FL 33476 PAHOKEE, FL 33476

Sune, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

59-1216828 Not Applicable
&P Couniry Zp Couniry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SODDERS, MARK T
800 MCCLURE ROAD Street Audress (P.C3. Box Number is Not Acceptable)
PAHOKEE, FL 33476

City FL | Zip Coce

8. The above nameds¥ ennw submils this statement for the purpase of changing its registered office or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept
lhe obligaligns of ?eglslerea agenl.

SIGNATURE
w Signature, fyped o orintad namy of reg sired agant and titlg il applicacis {NOTE: Rog Agenl signatut® requiret whan DATE

. FiI;E NOW!IiF'i’EE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. O Addedto Fees
10. o N, . OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PD o oel 1 pelete TITLE [J change {7 Addition
MAME SODDERS, MARK T NAME
STREET ADDRESS | 8O0 MCCLURE ROAD STAEET ADDRESS
Ciry-57-21P PAHOKEE, FL CITY-57-21P
TmE vD O pelete TITLE [ Change [ Addition
MAME APELGRENVIRGINIA M NAME
SFREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS
CTY-ST- 2P PAHOKEE, FL CrY-ST-2p
HILE ST O betete TILE [ Change [ Acdition
NAME APLEGREN, DALLAS . NAME
SIREET ADDAESS | 800 MCCLURE RD STREET ADDAESS
CHY-S1-2I° PAHOKEE, FL 33476 CITY.5T.2IP
TILE [ pelete LE (71 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
WIILE [ petete TALE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
eriy-sT 7P CITY-8T-21F
TTLE [ petete TmE [0 Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filin é; does not qualify (or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and eccurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or direclor
ol the corparation or lhe receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Siatutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an altachment with an address, with all other like empowerad.

MARK T, Sopvees “4/2¢/o6 Stol =241t
0 NAME OF SIGNING GFFICER OR DIRECTOR -Pgﬁ kbe D.Tp Dale

SIGMATURE AND YYPED OR




