2006 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # 439700 Mar 14,2006 08:00 AM
1. Enity Name Secretary of State
MEADOWGREEN FARMS, INC.
Principal Place of Business Masting Acdidress
14024 NW US HWY 441 _ PO BOX 1857
ALACHUA FL 32615 -ALACHUA FL 32616
> * AR R R Y
2. Principal Place of Busingss 3. Mailing Address
__Su‘ne;fhpi. #, 81, T SuMe, Apt. . ela - 1st MOORBE CR2EG34 (10/05)
Ciy & State City & State 4. TEY Number Appied For
59-2738463 [ inotAparca:
P Country i Courtry 5. Certiicale of Status Desired d giggqg?:;ﬁmai
- &, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent __
Mame
mg’zcil %%IJUQ?_‘%{S E 41 | Strest Address (P.0. Box Number is Not Acceptatie)
ALACHUA FL 32615
City - FL I Zip Code

8. The above named ently subrmds this statement far the purpose of changing its reg'rstéred office of fegistered agent, or both, in the State of Florida. { am tarmdrar wita, and Aaccer
ihe obhgations of registered agent.

SIGNATURL

Srghalure lypET ) prolen pare O e leied agent and sito d appucatie (NQTE Reqslarad Agant sknature cruire d wher ronasigis gy DATE

e

FILE NOWM! FEE IS $150.00 .
Alter May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8, Fiecton Campagn Financing $5.00 May:
Trust Furg Cemriowtion. [ Added to Fees

10. CEFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES 10 QFFIGERS AND DIREGTORS It 11
THLE PO 1 belets i [ Change [ At
NAME WIGGINS, J. ARDENE _ Al HOONOOSE 71
STREELADDRENS {14024 NW US HWY 447 - : STRCCT ADORCSS 13423/ 00-B0038-014 150, m
ﬁ!TY-SF-IiF" o ALACHUA FL 326186 U“Y‘fl'f"’
o 3 Deete e 03 Cage [ adc
e AR
SIREE] ADDRESS STRELT ADDRESS
GHT¥- 520 Cily- 5T 2P
T _ 73 Datete niLL TlChage [das
v NAME
STRER ) AVDHELY STRLET AGDRESS
CIfy-Si-2F Cafy-S1- 20 L
it O pelete Wie Olpange  DQaer
AL NAME
SIREFT ADDALSS SIREET ADURESS
L -S3-2P iy §T- 2
e ] peets ]I Otharge TI70
NAME MAME
STREET ADDRESS STREET ADURESS
CIfY- ST I oy 1.

- )
(118 3 Detete Tilts [3iChange [ A0
WAt AN
STRLY] ADDRESS SIRCES ADDRESS
cry-ST-2p CITY-S1- 2P

12, { hereby cectity thal the ntormation suppired with ths thing goes not qualily for he exemplons contaned n Section 119, Flonda Statutes | {urther certdy that tha micomatic
wndigated an s report of supplenental repon is true and accurate and that my signature shall have the same fegal effect as if made uader oath, hat t am an officer a7 direc
of the corparation O the receivgr ar rusies srpowered to execute this repost as recuired by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block
i€ ctaanged, ar ¢n an at[achy%' wm}fn{ fess, with al oiber like ermpowered

3

ey g
SIGNATURE: | /¢~

i, d Anbee Whequs 3506 3562 VWO .

4
T G A TR ATORY TYDED (YA PR ME OOF SIGRINC AFFCEER AR (MAECTaOR Bare Dapime P s %




