P
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ : ___ﬁ)_RO?|1 Tt PP TToTTmem T
CORPORATION

ANNUAL REFORT

AL
/ 3 FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
& Secretary ol State
DIVISION OF COGRPORATIONS

(7)

1. Corporation Name:

RAVENBROOK FARMS, INC.

ORI B

Mailing Adidress

I

Frincipal Place of Busiess

P.O. BOX 249 P O BOX 249
P.O.BOX 389 N CARVER MA 023550249
N. CARVER MA 02355 Us
us 3. Date Incorporated or Qualfied | 38. Date of Last %n
07/15/1974
|2 Prncial Place of Business | 28, Maing Adciréss 4. FE) Number Applied For
z1| 660 SW 80th Street _ [ss] 04-2496472 Not Applcatie
| st Ant e | Suile, Apl 4. elc. 5. Certfcate of Status Desired 1] $8.75 acditonal
22| N R 27 . . Fee Required
| City & State | City & State 6. Election Campargn Financing 0 35_00 May B
23] ocala, FL  ___ |=| | Trust Fund Contribution Added to Fees
i ~_ Country . B 7ip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
?4' 34476 7 25‘ Ma rlon._. 2;| ) 30J Florida Statutes [ ves ONo
i ___9. Name and Address of Current Reglstered Agent ~ 10, Name and Address of New Registerad Agent
81| Name
DOZ‘ER' G" SHEPPARD' W. 82| Street Address (P.O. Box Number is Not Accaptable)
9 NORTHEAST FIRST AVENUE :
OCALA FL 32670 8
84| Gy ) 85| Jp
FL [*| 534%0

[ 45, Pusiant o he provisons of Sectians 6070502 and 607, 1568, Flonda Statutos, The above named corporation submits 1his statement for the purpose of changing its registered office
or renpstered agent, or bot, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tarrubar with, andt accept the obiigzlions of, Section 607.0505, Florda Statutes.

SIGNATURE o . I e e R o
R e fypw o g atedd Cuoe 5 e gerened agent anad W if aneoe st INDTE Ragistiaes] Agont sinatire zenuired wher) fenstating: DATE 6‘
12 ~ GFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
s k1)) [l DELETE LATHLE [ Change [ Addtion |+~
s RHODES, WILLARD A. 1.2 NAME 3
S enss | 060 SW 80TH ST : 1.3 STREET ADDRESS 0
cy-gr-ae OCAUEFL_ e 1.4 CITY-5T-2IP &
Wik PD3 [ DELETE 2 HTIE [3 Change [ Additon | ©
HaLY WHITWORTH, EDWIN A. 22 NAME
i aopes | 28 FULLER STREET 23 STREET ADDMIESS
cioeere | MIDDLEBOROMA o Z40TY-51.2F
Ik [C) DELETE 3 1TILE [ Change [ Addilion
AR 32 NAME
STREFTAIRELS 33 STREET ADDRESS
Dre-StaE N o o JACITY-SI- 7P
HIF {71 DELETE 4 17IILF [] Cnange  [] Addition
] 42 NANE
S KiE]ATGRESS 4.3 STHEE) ADORESS
B S i MasCnyesT-aR
LNT; [JDELEIE 5 1T [ Change ] Addition
HAkTE 52 NAME
Sheit - | AD0R &5 53 STREET ADORESS
| Clroslze o e 54CITY-S1-2Ip
11it ] DELETE & 1 TIILE [ Change ] Addilion
KA £2 NAME
SIHEE AR 55 63 SIHEET ADDRESS
Iy SLa 64 007Y-5T-2F
14, | do horaby 2 untarily furnished and does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 furiher
certify that the: infpefnatioy oot mental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oaler; that | am # arf. Z1e) he: I g g /e or Yusleo ermpowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appicars in Bl 12 ¢ | | i ddrass
| SIGNATUR (Xop — La3fe  S0F-Beg-pyp
GNING OFFICER OR DIRECTOR Lnate Baytie Prone #
T T




