{)

2006 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR)

FILED

DOCUMENT # 648915

1. Entity Name

SHY HIGH FARM, INC.

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90020 035 ***150.00

Principal Place of Business

485 SHY HIGH DRIVE
MERRITT ISLAND FL 32953 m

Mailing Address
495 SHY HIGH DRIVE

o/"fb

MERRITT ISLAND FL 32953/”0(6,‘/

NN EER BT

2. Principal Place of Business

AIE0 winston O,

3. Mailing Addregss

Cooa Fl ;
1150 st

2925

Cocoe /7.

Suite, Apl. #, etc. Suite, Apt. #, elc.

26206

.\ 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
Cocpa P / Cocem F / 59-1973388 Mot Applicable
Zip Cauniry Zip Country . $8.75 Agditional
s £ -
.-77 .qué ufﬁ) 2 2926 (/‘f 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, JOE H. M.D.
495 SHY HIGH DRIVE

Street Address (P.O. Box Numbet is Not Acceplable)

~MERRITT ISLAND FL.32953 . ___

City

R
FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printesd name of reqrstered agent and Lie il applicatie.

(NGTE: Regisleren Agent signalure requied when reinstatng)

DATE

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DtHECTORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change [ Addition
NAME LEE, JOE H NAME

STREET ADDFESS | 495 SHY. HIGH-DRIVE- QJ SO Winston Op- STREET ADDRESS

Grv-si-7 | MERRI C&-\m A 81526 CITY-ST-2P

TITLE v [ pelete TLE [J Change [ Addition
NAME LEE, JOE H JR HAME

STREET ADORESS 799-SH¥-H}G+-|-BR-2 /50 "V'“" stos Or STREET ADDRESS

oS-z | M) )}—7 Z292¢ CITY-57-21P
T T G e e e =Lloogie . .8 ome__ 4 _ e (1 Change [ Addition
NAME LEE, MARIAN A HAME

STREET ADDRESS | 495 SHYAHIGH-DRIVE &2 /5D u)ft-:.{‘fw O STREET ADDRESS

onY-s-7F IMERRITLISLANGFL 32053, Coese, Y/ 32924 CITY-ST-2P

TITLE ~ [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-sT-2IP CITY-5T-27IP

TILE ] Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-ZP

IMLE [ petete L Dl change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certily that the information supplied with this tiling does nol quality for the exemptions contained in.Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or directer
of the coiporation or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment with an address, wilh all other like empowered.

-

Moo B e

SIGNATURE:

A-£-04 32/-63)-332%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayrme Phona %




