2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # 429137 ecretary of State
. Entity Name
4-09-2007 90046 030 ***150.00
HOLLENBERG FARMS, INC. o
Principal Place of Business Mailing Address
320 HOLLENBERG ROAD 3425 SPARTA ROAD
SEBRING FL 33872 SEBRING FL 33875-5359
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. ‘- E ’ Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Siate — City & Stale a. FEINumber g Applied For
ik 59-1467367 Not Applicable
Zip '_:Co.unlry Zip Country 5. Cerlificate of Status Desired d gg‘ggql‘z?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RUTKOSKY, EDNA ‘
J']Q?S’ Sf;u ﬂ)l({ /L)J Strect Address (P.O. Box Number is Not Acceplable}
SEBRING FL 33875
City FL Zip Code

8. Tho above named entily-submils this slalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accopt
the obligations of regisiered agent.

SIGNATURE

Signature, ypea or prinled nameg of registered agent and tile v anplicacle. {NOTE. Regisieren Agent Signaluve requirea when reislating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [3  Addedio Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS ] Delete e [l Change [ Addition
NAME HOLLENBERG, J RALPH NAME

SIRTI ADPRSs | 3651 UNITED STATES HIGHWAY 27 SOUTH #588 SIREET AL S8

ciry-si-zp | SEBRING FL 33870-5471 CINY S5 /1P

s bve [ Delete me [ change 3 Addilion
NAME SWANK, VIOLA E. HAME

STRET ADDRESS | 5040 OAK CIRCLE STREET ADDRFSS

CITY-SI-2IP SEBRING FL 33875 ClIy-$I-21p

i DP 0 Dﬂn_rq_— B Bl _ 1 Change [ aadition
HAME RUTKOSKY, EDNAM =7 7 NAME T

SIREET ADDRESS | 3425 SPARTA ROAD . SIREC) ADDRESS

iy -S1-41P SEBRING FL 33875-5358 CITY-S1-711°

e DAVP ] Defete nm [ change [ Addition
KMt LIGHT, DOROTHY F, NAME :

SIREL1 ADDRESS | 3898 PAWNEE STREET SIRT | ADDRLSS

ciy-si-gp | COLUMBIA PA CiTY-ST-2IP

i 3 Delete Tie [J Change [ Addilion
NAME NAM

SIRET ADDRESS SIRTET ADDRESS

GINY-S1- 7P CITY-SE- /1P

nm; O peete it [Jchange [ Addition
NAM! NAME

SIRFET ADDRESS STREET ADDRESS

CITY-S1-2IP CItY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmaltion
indicatled on this report or supplemental reporti is true and accurate and that my signalure shall have the same lt_a(?al offect as if made under oalh: thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered lo oxecute this report as required by Chaplor 607, Florida Statules; and that my name appaars in Block 10 or Block 11

if changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: chﬂ/A /?tif/(csﬂq ﬁ/f/ W% ’/&tzd, 5/@74‘7

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Caytare Phone %




