2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 14,2007 08:00 AM

DOCUMENT # K09783

1. Entity Name
ACORN FARM, INC.

Secretary of State

Principal Place of Business Mailing Address
3560 NW 63RD ST. P.0. BOX 2794
OCALA, FL. 34475 S OCALA, FL 34475 LS

AR R A RAOR

01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

59-2872629 Not Applicabie

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstorod Agent

AT DO NOT WRITE
OCALA Pl 34475 IN THIS SPACE

8. The above narned entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad neme of regHstared agont and tte 4 applicable. (NOTE: Regtsterad Agent sigretiure required whan seinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME RAINBOW, CAROLYN R.

STREET ADDRESS | 3560 NW 63RD ST.
CITY-ST- 2P OCALA, FL 34475

om UO000EES208

NAME 330780013020 150,10
STREET ADDRESS R o
Cry-s1-2P

TMLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-ZIP

TmME
NAME
STREET ADDAESS
Giry-S1-7IP

12. | hereby cartify that the information supplied with this filrg does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attechmeni with an address, with all other like empowered.

SIGNATURE: Convte. Rllbintrnrn  Cavolym R. Painbow 3/lo7 35a-,33-3¢03

NATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone 8




