e - e e

.-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED
Feb 27,2008 08:00 A}

DOGUMENT # 822060

1. Entity Name

WESNOFSKE FARMS, INC.

!
T

Secretary of State

Tl B

Principal Place of Business

206 MAGNOLIA AVENUE -
-CRESCENT CITY,-FL -32112-

é
L.
Coaxy

Mailing Address

. P.0: BOX 631" -

- GRESCENT CITY; FL 32112 -US

[

02142008  No Chg-P CR2E034 {11/05)

4, FEI Number Apphed For
59-1226153 Not Applicable

5. Cenficate of Status Desired O $8.75 addtional

Fee Required

8. Nama and Addrass of Cmrent Reglstersd Agunt

FROEHLICH, JOSEPH
730 N. PARK ST
CRESCENT CITY, FL 32012

b T 9.-u s‘!fj A

‘M

the obligations of registered agent.

SIGNATURE

B. Tha above named anlity submits this statement for the purpese of changing its registered office or registered agant, or boih. in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of ragistersd agent and tile if applicable

{NOTE. Registarad Agant signatura requred whan reinsialing}

DATE

FILE NOWIIi FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

* 9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

indicated on this report or supplemental report 1s true an
of the corparation or the rg
changed, or on an attachi

SIGNATURE:

t with an address,

g

accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
givar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Deseoh f Frachlich Jr

all other like empowered.

- IR LA I ¥

oL, R _-;'.; = " GFFICERS AND DIRECTORS S
e [PD e

NAME | FROEHLICH, JOSEPHAJR. _ .~ .

STREET ADDRESS | 206 MAGNOLIA AVE

CITY-ST-21P CRESCENT CITY, FL

TITLE SD

NAME FROEHMLICH, JAY R.

STREET ADDRESS | 209 LAKEVIEW AVE

CITY-ST-2IP CRESCENT CITY, FL

< TITLE D

NAME FROEMHLICH, JOSEPH |

STREET ADDRESS | 730 N PARK ST

CITY-ST-2IP CRESCENT CITY, FL

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS A e en

orv-stze |

STLE -+ o [t e bt = X

RAME . -z, e F X .i'b‘; b ~’§’ JM 'v'

STRECT ADDRESS 1" ™ .o . LT LT cA Y, a' “‘T'F ;

CITY-ST-7IP - e G EE T e Al e :
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Cnapter 119, Florida Stalutes I furthar certify that the information

ala;/o@ 38 Lig | Yo

slr' fruns A\ua TYPED OR PRINTED NAME OF

{

OFFICER OR DIRECTOR

Dats

Dayums Phone &




