2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR} .

ON FILED

Feb 16, 2006 8:00 am

DOCUMENT # 680209

1. Entity Name

SILVER MOUNTAIN FARMS, INC.

Secretary of State

02-16-2006 90039 016 ***150.00

Principal Place of Business

1330 SOUTH SCENIC HIGHWAY
FROSTPROOCF FL 33843

Mailing Address

P.O. BOX 398
FROSTPROCF FL 33843

T

2. Principal Place of Business . Mailing Address

Suite, Apl. ¥, elc. Suite, Apl. #, elc.

15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
58-2025700 Not Applicable
ap Cotfmry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - e e e e E——

Name

—— USRS —

~~-RILEY; R.A.
U.S. 27-A' SOUTH

Street Address (P.O. Box Number is Nol Accaplable)

FHOSTPRO_OF FL 33843

¥

ok REL |7 ool

\

City

FL I Zip Code

the obligations_of registered agent.

SIGNATURE

B. The above named entity submils this stalernent for the purpose of changing its registered office ar registered agent. or both. in the State of Flerida. | am familiar with, and accept

Signature, typed or prinien name of reqislered agent and tile IF apphicatile

INGTE: Regisiered Aget signature mourgd when renstaung)

DATE

9. Election Campaign Financing

$5.0D May Be
Trust Fund Contribution.  [J

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D . [adetrttote TITLE 54&!‘& +ﬂ'6, [ Change E’ﬁd'ilion
NAME MQREY, SARAH R MAME
STREET ADDRESS | 1230 ALBERTA STREET STREEY AOTTISS
cry-se-ar  [LONGWOOD, FL 00000 CRY-S1-2P 3z}s50 A
TITLE SD [ Delete TITLE p ' ,.”-’L,r-, Vice f’h:.s [DAMange [ Addilion
NAME RILEY, EUGENE S HAME
STAEET ADDRESS (9403 NAVIES DR N AVi#OS STREET ADDRESS -
OTv-ST-2P [HUNTSVILLE AL 35803 - CHTY-5T-2P
TILE PTD O petete T [ Change  [] Addilion
NAME _ IRILEY,R A i - NAME oR- -
STRECTADDRESS 11330 US 27-A SOUTH STREET ADDRESS
cy-s1-2p - |FROSTPROOF, FL 00000 LIy -5T-2P 3.7 x3
TILE vD [ Delete TLE [Jchange [ Addilion
NAME RILEY, R A JR HAME oxX
STREET ADORESS | 100 BROAD ST STREET ADDRESS
orv-st-zp |CLEMSON SC ¢IY-S1-2P 2963
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete L () Change  [C) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

of the corporation or the receiver or trustee empowered to execule this reporl as requ
if changed, or on an attachment willy ap address. with all other like empowered.

SIGNATURE: | KAK }ec( . Prs

12. | hereby cerlity that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

ired by Chapter 607. Florida Slatutes; and thal my name appears in Block 10 or Block 11

[-30- 00 8434353287

SIGNATURE AND TRPED ORWRINTED NAME OF SIGNING OFFECER OR DIRECTOR

Date Daytime Phong #




