2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
o e

DOCUMENT # F07000005176 cretary of State
1. Entity Name 19 *okok
CHERRY KNOLL FARM, INC. (09-12-2008 90002 036 550.00
Principal Place of Business Mailing Address
142 WILSON ROAD 142 WILSON ROAD Ui
WEST GROVE, PA 19390 WEST GROVE, PA 19390
S T ICAAURTHOIR AR ER IR
Suite, Apt. #, ete. Suile, Apt. #, etc. 08272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
23-2705361 Not Applicabie
Zip . Gountry Zp Country 5. Certificate of Status Desired O gg‘:;"z?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable}
PLANTATION, FL 33324

E , City FL | Zip Gode

8. The above ne_lmed entity submits this statement for the purpoase of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signaturs, yped or printodt nama of registered agent anc ttke f applicalze, {NOTE: Ragistered Agert signatiye requited when remstating DATE
+ FILE NOW!Y! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE P [ pelete TILE P X Change  {J Addition
NAME DUPREY, MARGARET H NAME Duprey, Margaret H.
STREET ADDRESS | 142 WILSON ROAD STREET ADDRESS 239 2 Gpif Brook Drive
CITY-ST- 2P WEST GROVE, PA 19390 CITY-ST-2IP Well ington . FL 334 14
TITLE \4 [ velate TILE [3 Change [ Addition
MAME DUPREY, ROBERT V NAME
STREET ADDRESS | 142 WILSON ROAD STREET ADDRESS
CITY-ST- 2P WEST GROVE, PA 19390 CITY-ST-2IP
THLE O selete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-21P CITY-57-21P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S%-Z2I1P
THLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-ZiP
TITLE ' O Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-Si-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Margaret Duprey S g(‘sk(d) [: t Q'P L£| qul(ﬁ

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate | Dayjre Pnona s



