2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # 726184

1. Entity Name
STEPPIN' STONE FARM, INC.

Secretary of State

Princlpal Place of Business Malling Adgress ~ 0 T =
8421 PRITCHER ROAD. 8421 PRITCHER ROAG.
LiTHIA, FL 33547 LITHIA, FL 33547

AR R

01052008 No Chg-NP CREO3T (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber | {Appiied For
23-7348138 Not Applicable
5. Certificate of Siatus Desired { Eg;fq idiional

€. Name and Address of Gurrent Registered Agent

CHURCHILL, CYNTHIA S
8421 PRITCHER ROAD
LITHIA, FL 33547

DO NOT WRITE
IN THIS SPACE

8. The shove named anlity subrmits this staterfient for the purpose of changing lis registerad office or registered agent, or toth, in the State of Fiodda. { am familiar with, ana accept

the obligations of regisiered agent.

SIGNATLRE . — — . a— :
Sigriature, ypad of printed name of registerad Rgene and titie  appicable. OTE: Registaredl Agent signate réqimd when 18¥ataneg) DATE
Filing Fee is $61.25 2. Efection Campuaign Financing $5.00 May 5o
Due by May 1, 2006 Trust Fund Confribution, Added to Fees
10. OFFICERS AND DIRECTORS =R
THIE PD —
HAME KEISER, EDWARD K JR
STREER ADBRESS | 6102 L AWNCREST PLACE HONDOa35001 L i )
GSTAR { DOVER, FL 33527 - 01/23/06-30008-008 70.00
TME Vb = .
RAME ZETLER, JAMES
STREETADORESS | 11844 165TH ROAD NORTH
CiTY-S§T-2P JUPITER, FIL 33478
TLE SD
NAME LOEBER, ROBERT
STREET ADDRESS | 908 KNIGHT ST
CiTY-87-20 PLANT CITY, FL 33563 DO NOT WR ITE
TE ™
MaME WESTLAKE, ROBERT [N TH is S PAC E
STREETABDRESS | 4110 CONCORD WAY
CivY-§1-Z¢ PLANT CITY, FL. 33566
— ———t - —
NAME
STAEET ADBRESS
GTY- St e
Tk ) ' =
HAME.
STREET ADBRESS
CIvY-ST- TP

12. 1 hereby cartify that the information supplied with this fﬁindg taes not qualify for the exemptiofis centained in Chapter 118, Forida Statutes. t further certily that the Inftrmation

indivated on s repart or sugplemental report Is trus an

accuwate and that my signature shall have the same Jegal effect a5 ¥ made under cath; that | am an officer or director

of the corporation or the recelver or trustee empoweted to execute s report as required by Chapler 617, Florida Statutes; and that my narne appears in Block 10 or Block 11

changed, or on an attac)

SIGNATURE: /

with an address, with all other like empowered.

', /?A&’x%\

TURE AND TYPED OR PRINTES NAME QF SIGNING OFFIGER OR DiR

Daytime Phorg #

[ =l —Ob SI3e30-8 7




