2008 FOR PROFIT CORPORATION FILED

S TR Apr 15,2008 08:00 A

DOCUMENT"# 398090

1. Entity Name

SPRING HOLLOW FARM, INC,

Principal Place of Business Mailing Address
6631 NW 73 LANE P.0. BOX 487
OCALA, FL 34482 US OCALA, FL 34478 LS

JAFEARE AW R AEG

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yr=repm FopTedFor

59-1388617 Not Applicable
5. Certificate of Status Desired [ 2:-;;3:’:‘:"0“51

6. Name and Address of Current Registered Agent

AR DO NOT WRITE
CGALA.FL sade IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of ragisterad agent.

SIGNATURE

Signaiure, typed or printod rame of registered agent and it # appicebls. NOTE: Registored Agont sigimiure mequied wirn ransukiing ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS | DA =
e BT . 04 A0~ 021 15000
NAME PETERSON, JOHN L .

STREET ADDRESS | 6631 NW 73RD LN
CITY-ST-2IP QCALA, F. 34482

TILE 8

NAME PETERSON, GWEN M
STREET ADDRESS | 6631 NW 73RD LN
CITY-ST-21P OCALA, FL 34482

THLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TmLE

NAME

STREET ADDRESS
CIY-S5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

12. | heraby certily that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in 8lock 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

élGNATURE: L user ﬁlo'ws‘rv /C%tuffa/ PE?EﬂﬁoL/ L}/fi)a/ 352 22-10F4

(/tmumms AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




