2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # 575840

1. Entity Name
SALE HIGH PQINT FARM, INC.

Secretary of State

Mailing Address
PO BOX 732

Principal Place of Business

369 N WASHINGTON ST
MABISON, FL 32341

MADISON, FL 32341

DO NOT WRITE IN THIS SPACE .

R

01042008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-1853982 Not Applicable
$8.75 additional

5. Contificate of Status Desired O Foo Required

6. Name and Address of Current Registersd Agont

SALE, JAMES J Il
369 N WASHINGTCON AVENUE
MADISON, FL 32341

DO NOT WRITE
"IN THIS SPACE -

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

the obligations of ragistered agent.

SIGNATURE

Signaiure, lyped or printed name of registerad ageni and e f appicabis

{NGTE: Registarac Agun( igraiure required when resiaingl DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee wliil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

f

TITLE PT

NAME SALE, JAMES J I
STREET ADDRESS | P.O. BOX 732
Ciy-ST.20 MADISON, FI. 32341

TITLE VPS

NAME FRALEIGH, JOAN S
STREET ADDRESS | P.O. BOX 592

CiTY-S1- 7P MADISON, FL 32341

TILE

NAME

STREET ADDAESS
CITY-ST.21p

TLE

NAME

STREET ADDRESS
Ciy-S1-21p

TITLE

NAME

STREET ADDRESS
CITy-St-zip

TITLE
NAME

+ STREET ADDRESS
CITY-ST.Z1P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions conlained In Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shal have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla Nt with an address, with all otner ik

SIGNATURE:

ered.

goiy

/-/0-08

SIGNATURE AND TYPED O

"
INTED NAME OF 8IGNING OFFICER OR (RRECTOR

Date Daylime Phons #

(35&) 273- 6658




