FILED
2 P ANNUAL REPORT T 0 Feb 15,2007 8:00 am

DOCUMENT # H95862 Secretary of State
1. Entity Nama 02-15-2007 90042 022 ***150.00
PEA RIDGE FARM, INC.
Principal Place of Businass Mailing Addrass
1668 MCKAY COURT 1668 MCKAY COURT q U U l ( hit
DUNEDIN, F. 34698 DUNEDIN, FL 34698
P e 0| MR ENR AR CRRRAIR AL
Suite, AL #, e Suie. Apt. #. sic. 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2686887 Not Applicabia
Zp Country Zip Country 5. Cerificate of Status Desired [} g:;.gsqgrdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOTTLE, DAVID CPA

5044 KILKENNY CT Street Address (P.O. Box Number is Not Acceptabie)

OLDSMAR, FL 34677

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
8, typed or printed name of registerad egant and hitle i applicanle. {NOTE: Regrsterad Agent dgnatura required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added 10 Fees
10. OFFIGERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TmE DV 7 Detete TITLE [Ochange [ Adsition
NAME YAKLE, LINDA E. NAME
STREET ADORESS | 5910'N SUWANEE STREET ADDRESS
ory-si-ar | TAMPASFL CIFY-§1-2P
TIMLE DPC [ pelete TME [ Change [ Addition
NAME YAKLE, STEVENR. NAME
STREET ADDRESS | 25330 ISLAND VIEW DRIVE STREET ADDRESS
ev-sT-zk | COHASSETT, MN G- S1-o1P
TmE T [ pelete FITLE [ Ghange (7 Addition
NAME YAKLE, JAMES R. NAME
STREET ADIFEESS | 1668 MCKAY CT. STREET ADDRESS
GiTY-ST-2IP DUNEDIN, FL CITY-ST-21P
TITLE s O Detete TME [ Change  [J Addition
NAME YAKLE, BETTY G. NAME
STREET ADDRESS | 1668 MCKAY CT. STREET ADDRESS
ony-si-#r 1-DAUNEDIN, FL CITY-§1-21P
TIE vD {1 Detete TME A Change [ Addilion
NAME YAKLE, ROXIE E NAME - .
: \ EK CiR»
STREET ADDRESS | 4501 SHANNON LAKE DR. W. sweeriooness | ( 333 CROSS _Q_r\, Ec i ol
on-st-2p | TALLAHASSEE, FL 32309 CaTY-ST-2p THLttAHAGSEK, Fi. 223
JME [ petere L O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3P CIy-S1-21p

12, | heraby certify that the information supplied with thig filing does not qualify for the exemptions containad 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 jegal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustes ampowerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: ﬁm A 2 bl Arc . ?\//3&’7 7927«7;3_1?3%

mvnmmnmyrmmmmm




