2008 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) FILED

DOCUMENT # H43168 Feb 11, 2008 08:00 Al
1. Enly N Secretary of State
MIDHURST FARM, INC.
Prncipal Plase of Business Mailing Address
14209 CALYPSO LANE 14209 CALYPSO LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Piace of Businass - No P.G. Box # 3. Mailing ddorass
Suite, Apl#. el Suile. Apt. A, eC. 18t MOORE CR2EO034 (10/07)
Cuy & Staie Cuy & Stale 4. FE» Numbaer Appied For
59-2515523 et Apglicable
Fip Courrry i Coantry 5. Certiicate ol Siatus Dagred O gi.gfqgfsélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmie
KATZ, MARTIN V. .
625 N FLAGLER DRIVE Sueat Arddrees (P O, Pox Number is Not Acceptatile)

9TH FLOOR
WEST PALM BEACH FL 33401 |

!Ci?y FL 2y Cade

8. The apove named srtity subrits this statement for the purocse of charging ils regislared office or registerad agant, o o, n the Siate of Flonda. | am famibar wilh and accent
the obiigalons of regisiered agent.

SIGNATURE
Cgnalere tvend of Durred a2 e O g alred agert ol 11 |y LA (ROTE Fegisterag agor & gt Marm maifuergd sl moemnetshr b [ATE
' FILE NOWII! FEE.IS $150.00 - 9. Blection Campaign Fnancing $5.00 May Be
w After May 1, 2008 Fee Will Be $550.00 . : Trust Fund Conuibuton. 7] Added to Fess

Make Check Payable to Florlda Department ot State .
10. OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PO [ pede i {JCoange T[] Acdwion
NiME HIPWOOD, JULIAN B. NAME
SIKEET AUDPESS | 14209 CALYPS LANE STREF? AGORESS
CHY-ST- 710 WELLINGTON FL 33414 City-31-2IF
T sSD 5 e mLE O change [ Agettion
NAtE HIPWOOD, PATRICIA . HALE :
STREET A0NPFSS | 14209 CALYPSO LANE STATET ADCRESS To1sD.On
CITY - 5T-217 WELLINGTON FL 33414 CIy - 51- 2
133 7 peete TLE [ Cearge [ Addinon
HAME HAML
STREET ADGRESS STHEET ADDRESS
CHY-$T-21P . CIY-51- 2P
IMLE O pe'ete TILE {3 Changs [ Adatian
HEME HAME
STREET ADGRESS ) STRELY ADCHLSS
ciry-S1-218 GOy - 51-21P
fMLE [} Deate L OO CGrange [T Aadition
HAME HERL
SIRELT ADLRLSS STREET KDOALSS
CY-ST- 1P CITY- 510
iy 3 poeie il O Crangs (1 Aodiban
NAME HIEME
STRELT ABDRLSS SIRELT ADIRLES
Y512 * O\ BB

12. 1 hdrﬂby certity that the information sudeied vath his filing does not guably for 1he exemptions comaned in Section 119, Flerida Staiutes. | furiner cerlity that e intormation
indicated on this report or supplernemial report is trie and accurate arc that my signaure snall bive the samiz legal oftect as Fimade undar ocalhs that | amean officer or direetor
OF g LOTDGIALON OF Lg rcover O rustee ampowered 1@ axecute s report 2s required by Chaprer 607, Flanda Statutes; and that iny narre Appears in Biock 15 6r Block 11
if changaec, o0 on a1 gtjachment wil address, wiN, all oiher like empowerad.
L3

SIGNATURE: Pateich A, HiPusood S s dons  SEI-3-132F

y SIGNATURE AND TYIiEP OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cua Dozt 0 Frvpo v




