2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED

DOCUMENT # F94000003279

1. Entity Name

SOMERSET FARMS OF ALACHUA, INC.

~Jul 19, 2005 08:00 AM
Secretary of State

' Mailing Address
13521 NW 137TH PLACE
ALACHYA, FL 32615

Principal Place of Business

13521 NW 137TH PLACE
ALACHUR, FE 32615

DO NOT WRITE IN THIS SPACE

T R N

07132005  No Chg-P CR2EG34 (1G/63}

4. FEl Number Applied For
54-0761320 Not Apgplicable

5. Cerfiicate of Stalus Desied. (] FO-19 Additional

Fae Required

8. Name and Address of Curent Registersd Agent

KIRKPATRICK, RANDY D
13521 NW 13TH PLACE
ALACHUA, FL 32815

— T

RS ER AT s Y TR O Uy

DO NOT WRITE
IN THIS SPACE

8. The above named enlify submits tis statement for the purpose of changing its registesed office o regisiered agent, of both, In the State of Florlda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnaturs, yped or prcied nameof ragitiared agant ard itle § applicanse. INCTTE: Rogh

Ager sigoal

ingl} DATE

FILE NOWM! FEE IS $1%0.00

Dua by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May e
Adderf to Fees

In accordance with s. 807.193(2)(b), F.8., the
corporation did not receive the prior notice,

10, _______ OrFiCERS AND DIRECTORS

|

PST
KIRKPATRICK, RANDY D
13521 NW13TTH PLACE
ALACHUA, FL 32815

e

RAME

STREET ADGALSS
Cmy-ST-29

Pripaasvn il

e

HAME

STREET NIDRESS
Crry-sT-29

TiLL

NAME

STREET ADDRESS
Cmy-sT-zIp

0000373508
7 e AR 4 0.

e

NAME

STRELT ADORESS.
Giry-§1-2P

DO NOT WRITE

TME

R

STHIET ADDRESS
Cry-sT.zp

TITLE

NANE

STREET ADDRESS
CmyY-ST-29

IN THIS SPACE

12, | horchy certi
indicated on this report or sSupplemen!

changed, of an an attachment with an address, with all other ke empowered,

SIGNATURE: [«LQD |

]

that ther information sugplied with this fling dees not Gualify for the exemplion staled in Section 119.07(3)). Florida Statutes. 1 further certily that the infosmation
! report Is trye and accurate and tha! my signature shall have the same legal
of the corporation or the receiver or tustee empowered to execule this report as required by Chapber 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 1f

effect as if made under cath; that | am an officer or director

ol 2o TR -2 TS
Reca

HENATIME AMD YYPEE OR PRINTED HAME OF SIGNING OFECER O DARECTOR

Dayzme Phons #

T’lam-{ D. W WHCOT AL L



