. FILED

2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

_17- ok ek
DOCUMENT # K17516 02-17-2006 90060 028 150.00
1. Ertity Nama
GOSHEN FARMS OF FLORIDA, INC. i3
Principal Place ol Business Mailing Address
% WILLIAM E. SHOCKETT % WILLIAM E. SHOCKETT
25W, FLAGLER ST 25 W, FLAGLER ST . B 0 n 1 727 3
MIAMI, FL 33130 MIAML, FL 33130
e Vs AN RO
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 01122008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0038479 Not Applicable
Zip Country Zp - Country L 5. Certilicate of Staws Desired ] $8.75 Add""""a[-
- - Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Narmg

SHOCKETT, WILLIAM E.

25 W. FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130

-~ City FL ' 2Zip Coda

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
. Sigrature, Iypedt o printad name Of ragisterag a0ent 2nd live i spplcable. {NOTE: Ragittered Apent signaiwe raquirad whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fung Contvibution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nTE D 1 Derete TITLE [Jchange [ Addition
NAME SHOCKETT, WILLIAM E. RAME
STREET ADDRESS | 25 W. FLAGLER ST STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33130 CITY-5T-2IP .
ME O celete TITE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2IP
Tme 7 Detete Tne - : - O change [ Agdition
NAME 1 - — o e T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TME [ Detete TLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$7-2P
TLE 3 Deleta TILE I change (] addition
NAME : B Y
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP : CITY-ST- 20
Tme O Delete e : O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ﬂ cIry-ST-2IP

12. | herebyy certify that the information supplied ya

e'not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report of supplemental : erd

docrate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
FExaculerlis report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Frer e amtonad a]H—} o0k

iy
&~ SIGNATURE AND YYPE'OR rﬂr@r SIGNING OFFICER OR CIRECTCR ] Daré Daytime Prone #

SIGNATURE:




