2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J46740 Mar 28, 2007 08:00 AM
1. Entity Nama Secretary of State
SHADY SPRINGS FARM, INC,
Principal Place of Busingss Mailing Addrcss
40 77 AVE 40 77 AVE
APT A APT A
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suite, Apl. #, ole. 1st MOORE CR2E034 (10/06)
Cily & Sialo City & Stale 4, FE! Numbor _ Apphed For
59-2745267 Nol Applicable
Zp Country Zip Counlry 5. Cerlificate of Slalus Desired O ?ga'gesqﬁ:ﬁ;"“”a'
8. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Reglsterad Agent
Namo
CASHMAN, GAIL
40 77 AVE Streel Address (P.O. Box Number is Nol Acceplable)
APT A
TREASURE ISLAND FL 33706
Cily FL l Zip Code

8. The above namad enlity submits this slatemanl for the purpose of changing ils registered office or regislored agent, or both, in the Stale of Florida. | am lamiliar with, and accopt
the obligalions ol registered agenl.

SIGNATURE

Signalure, typed o prinled rame of regrstered agent and bile i- appheable (NOTE: Regpstered Agenl sigrature required when reinslahing) OATE

FILE NOWIN FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
, : . ust Fund Contribution ] Addedto Fees
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T PD [ Dolete mi ] Change () Addition
NAME CASHMAN, GAIL NAMI
sTRFT ADDRESS | 40 77 AVE APT. A SIRLL| ADORLSS
cy-si-ap | TREASURE ISLAND FL CITY-8I- 7P
e 1 petete mr e e ] CHaRge [T AQUion
N - UO000ER1 730
: L AT AT o oo
SIRET ADDRESS STREL T ADDRESS 04704/ 07-80053-01 1 150,00
CIY-S1- AP GITY-$1-71P
e ] Deleie TNk ] Change ] Addilion
NAMI NAMI
STRTI ADDRESS SIRIET ADDIESS
Y- $1- AP CITY-SI- 2P
Tnite 1 Detete nmr [C1 chage [ Addilion
NAMY NI
SINEET ADDRESS SIREFI ADDRESS
CITY- Sk AP CIY-$1-71P
il [ Delete il [ change  [T] Addition
NAMI NAMI
SHREI'T ADDRE 85 STRFE] ADDRESS
GCITY-$1-41P - CIY-$1-71p
Tt {1 petete e O change [ Addition
NAMI NAMI
STRF T ADDRESS SIRETF ADDRESS
CINY-Si-£1P CITY-81-21P

12. | hereby corlify that the informalion supplied with this fiting does not qualify for the examptions ¢ontained in Section 119, Florida Statutas, | furlher certify that the infermation
indicated on this report or supplemoenlal report is truo and accurato and that my signature shall have lhe samo legal offect as if made under cath, that | am an officer or diractor
aof the corporalion or the receivor or rustee ampowered to oxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
il changed, or on an attachmont with an addiass, with all other like empowered.

SIGNATURE: oL Lot Caik /. Cuswamn « sl 7 737-366~/8 36

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phano #




