2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90452 007 ***150.00

DOCUMENT # G73182

1. Entity Name

LAUREL RIDGE FARMS, INC.

Principal Place of Business

% HARRY A. JONES
2900 PARRISH RD.
TITUSVILLE, FL 32796

Mailing Address

% HARRY A. JONES
2900 PARRISH RD.
TITUSVILLE, FL 32796

bl slb /v

P L R

2. Principal Place of Businass

3. Mailing Address

LR

Suite, Apt. #, alc.

Suite, Apt. #, etc.

MO

04102006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Number Applied For
— - 59-2346744 — | Not-Applicabte
7 ) -
P Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Addrass of Current Registared Agent

7. Namg and Address of New Registerad Agont

PARRISH, J.J. 1l
2900 PARRISH ROAD
TITUSVILLE, FL 32796

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemani for the purpose of changing its registerecd office or registered agent, or both, in the Stale of Florida.

the obligations of registerad agent.

SIGNATURE

tam lamiliar with. and accepl

Signalure, typad of [xinted name of regisierad agent and

Itle il applicabide.

(NOTE: Regrsiered Agent signakue required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change ] Addition
NAME PARRISH, BETTY P. HAME

STREET ADDRESS | 909 INDIAN RIVER AVE STREET ADDRESS

CITY-S1-21P TITUSVILLE, FL CITY-S1-2IP

TMLE VSTD [ Detete TILE [ Ghange  {] Acdition
HAME PARRISH, J.J. lll NAME

STREET ADDRESS | 1013 INDIAN RIVER AVE. STREET ADDRESS

GITY-ST-71P TITUSVILLE, FL CITY-51-2P

TITLE 3 pelete MLE [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [} Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 patete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2P CITY-S1-2IP

TLE 3 Datete TALE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exempticns 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 shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io exacuie this repor! as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an

SIGNATURE:

] Ulher like @ erg
é_-—/ TT. Carrish E4Z3g/ob FA- 67 /81

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




