%

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 337378 ecretary of State

1. Entity Name 04-21-2003 90532 045 ***150.00
SOMDAY FARM INC

-
Principal Place of Business Mailing Address
676 SW 89TH TERRACE 676 SW 89TH TERRACE
QCALA FL 34481 . OCALA FL 34481

- AT MR PERAE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, &tc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1225363 Not Applicable

Zip Country Zip Country $8.75 Additional

] " Desi
5. Certificate of Status Desired | Fee Required |

6. Name and Address of Current Registered Agent ™~ 7. Nanie and Address of New Registered Agent

Name

+

BLANCHARD, CUSTURERI, MERRIAM, PA
4 E BROADWAY

Street Address (P.O. Box Number is Nat Acceptable)

OCALA FL 34470

City FL Zip Code

8. The above named entity sutbmils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Sighature, typed or printed name of regisiered agent and lills if applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE

§  FILE NOW!! FEE IS $150.00

" ity § 208 Fon o $53000 o Sk Caroag e $5.00 oy o
! Ma:!ce Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ petete TIILE [ change [ Addition
NAME MYERS,FRANK N B
STREET ADORESS t B962 SW 8TH ST STREET AODRESS
orv-st-ze | QCALA FL 34481 CITY-S1-21F

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TTE TSD [ Delete
NAME MYERS,LOIS R.

STREET ADDRESS | 8962 SW 8TH ST

cmv-st-ze | OCALA FL 3448

TE - N L 0 ,I_:TTLE; R PR . . . [change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THTLE [ Dslete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-7IP

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. I heraby certify that.the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repont or supgdlefnental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recg or trustee empowered to£xecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 171 if
changed, or on an attachms ith an-address, wih al r like empowered. 35.‘.:?

SIGNATURE: WP gty ZicBeors R My ERS A Jo-p3 Sel=212

SIGNATURE AND TYPED OR PRINTED NAMFO’SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

L= 1 ATA V]

ny

CR2E034 (10/02)



