2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 673496

1. Entity Name

QUAIL MEADOW FARM, INC.

Principal Place of Business Mailing Address

1717 NW 23R0 AVE 1717 NW 23RD AVE
3-Ci 3-Cl .

GAINESVILLE FL 32605 GAINESVILLE FL 32605

2. Prncipal Place of Business

3 _J'\a‘l_aﬁing Address

Suite, Apt. , atc.

Suite, Apt. #, elc.

FILED

Jan 20, 2006 08:00 AM
Secretary of State

LT

tst MOORE CR2E034 (10/5)
Crvy & State City & State 4, FE! Number Apphed Far ’
58-2121878 Not Apphicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registerad Agent
Name

HARRELL, VICTOR E.
%7&}7 NW 23RD AVE
GAINESVILLE FL 32605

Streal Address (P.O. Bax Numbér i; Not Acceptable}

City

FL l Z\;)Codé ’

8. The above named entity subrits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |1 am famitiar with, and accept

the obligations of registered agent.

SIGMATURE —

Signature. typed ar prnter name of ragrstered agem and 1l f applicatie

(NOTE Regslered Agert signatuie required when ronsiating) DATE

FILE NOW] FEE IS $150.00,

"ARter May 1, 2006 Fee Will Be §550

8. Election Campaign Financing

$5.GU fMay Be
Trust Fund Contribution. [

Added to Fees

10, 11, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE STD O Celete T [JChange {7 Addition
NAME HARRELL, VICTORE. HANE

STREET AODRESS | 1717 NW 23R0 AVE STREET ADORESS

CTY-ST-2F | GAINESVILLE FL o CIY-S1-7F uﬂﬂﬁﬂﬁaﬂa%%? Bﬁ% ;%g gﬁ

mE [25) 3 Oelere s 01/ A8/ o3y Ol ™ = addition
HAME HARRELL, MARTHA R. NAME

STREETADORESS (1717 NW 2380 AVE STREET ADDRESS

Cv-STzf  [GAINESVILLE FL Ty -ST-ZiP

HTE VED o e e e e ek Dt . R WE S [T Change . . T Addition
NAME HARRELL, VICTOR E. i BALKE,

STRECTAQURESS | 1815 ROBALO DR., 204-C STHEET ADDRESS

CITY - ST-Z7F VERO BEACH FL Ay -§1- 1P

e T Delete HILE Ochange [ Addition
NAME AME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY . S1-72

TTE 7 Defete THLE [Cchange [ aduition
NAME MANE

STREFT ADORESS STREET ADDRESS

CAY-5T- 1P oY - T )
T 1 Delete e O change L] Adgition
MAME NANE

STRECT ADGRESS SYREET ADDRESS

CITY-ST-2P CITY-57-2P

12. { heraby cerbly that the informarnion supplied with this filing does not qualify for the exemptions contained n Section 118, Florida Statutes. | further certify that the information
inchcared on his report or suppiemental report is true and accurate and that ray signature shail have the sama legal effect as if made under cath; that | am an oHicer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered.

w4

SIGNATURE:

M A iR ANTY

DEM O DRINTER MAVE 5 SIS AEEIATTS A D 0 E o s




