2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 398090 Apr 27,2007 08:00 Al
*. Eniity Name Secretary of State
SPRING HOLLOW FARM, INC. l'y
Principal Place of Busingss Mailing Addrass
6631 NW 73 LANE P.0O. BOX 487
QCALA FL 34482 QCALA FL 34478
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FE! Numbor Apnlied For
. 59-1 38861 7 Not Applicabla
Zip Coutry Zip Country 5. Cerlificato of Stalus Desired O gg'gesql‘:f;j"ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
PETERSON, JOHN L :
6631 N W 73RD LANE Strecl Addross (P.Q. Box Number is Nol Acceplable)
OCALA FL 34482
City FL | 7 Code

8. The above named antity submits this statement for the purpose of changing its registored effice or registered agent, or both, in the Stae of Florida. | am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE

Signalure, iyped or prnled rame of registerad agent and Lile ¢ appheable. {NOTE: Registerad Agenl egnalura raqurred when reinstaling) DATE

FILE NOWI! - FEE 1S $150.00
~ After May 1, 2007 Fes Will Be $550.00 .~ *
* Make Check Payable to Florida Department of State

9, Election Campaign Finansing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

AILE PT O Delae Tne [ change [ Addition
NAME PETERSON, JOHNL NAME

STRECTADDRESS | 6631 NW 73RD LN STAELT ADDRESS ) 0000736508

ov-st-zp | OCALA Fl. 34482 ony-si-ziP e O5A1007-30053-019 150,00
nm ] O Delete nie Clchange [ Addinon
NAE PETERSON, GWEN M NAME

SIREC1 ADDRESS | 6631 NW 73RD LN STRILY ADDRESS

CITY-ST-7IP OCALA FL 34482 CITY-$1- 2P

Ty 1 pelele ImE [ change [ Addinon
NAME ) HAME

STRELT ADDRESS STRELT ADDRISS

CITY-S1-2IP CIY- 81 7IP

e ] Detate me [ change  [J Addilion
NAMC NAMI

STREET ADCALSS STREET ADDRYSS

CIFY-S1-2ip CIrY-SI-21P

e (2 Delete TIlE : [ change  [J] Aadilion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-$1- 2P CIY-ST- 2P

)T ] Delete T [7] change [ Adaltion
NAME NAME

STREET ADDALSS SIRIT] ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for tho oxemplions contained in Section 119, Florida Stattes. | further cortify thal the information
indicated on this report or supplemental report is Irue and accurato and that my signature shall have ihe same legal effect as if made under oatn; that | am an officer or director
of the corporation or the racaiver or trusteo empowered (0 exacute this report as required by Chapler 807, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed. or on an allachmont wilh an address, with all other ke empowered

SIGNATURE: Oroem o v [Sew ) b FETERS0N L}’ ] gs2-¢22 1074

SlGNAfURE ANﬁ'rVPED GR PRINTED NAME OF EIGNING OI?ICER OR DIRECTOR Daia Daytme Phona &




