FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 575840 01-09-2006 90030 027 ***150.00
1. Entity Name
SALE HIGH POINT FARM, INC.
Principal Place of Business Mailing Address YU JUVI~a
369 N WASHINGTON ST PO BOX 732
MADISON, FL 32341 MADISON, FL 32341 A
A S VIR RECARAARFEARAR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1853982 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired (| Eese';esqg"rj:d“io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name
SALE, JAMES 21l
360 N WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32341
City FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signatyre, typed or printed name of ragislered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE (3 Change [ Addition
NAME SALE, JAMES J IIf NAME
STREEF ADDAESS | P.O, BOX 732 STREET ADDRESS
CHY-5T-2IP MADISON, FL 32341 cy-ST-29
TITLE VPS [ pelete THLE [ Change ] Addition
NAME FRALEIGH, JOAN S NAME
STREET ADDRESS | P.O. BOX 592 STREET ADDRESS
CITy-51-7P MADISON. FL 32341 CITY-ST-2IP
TMLE O Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME ] Delete e : : [ change [ Agaition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-TiP CITy-ST1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regaiver o trustee empowered to 6xeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac ith an address afitryall other ke )
SIGNATURE: ﬂ ‘ (/ /=504 \@fd) ‘_7?3'5453

SIGNING OFFICER OR DIRECTOR Data

%




