2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K54268

1. Eattty Namia

MONTGOMERY FARM, INC.

—

Mar 08, 2006 08:00 AM
" Secretary of State

Principal Piace of Business Maiting Address

CCUNTY ROAD 225 COUNTY ROAD 225
P.OQ. BOX 541 P.O. BUX 641
FAIRFIELD FL 32634 FAIRFIELD FL 32634

WA

2. Principat Prace ol Busingss 3. Masing Address

T Guta. Apt, #, glc. Suite, Apt. #, elc.

15t MODRE CR2E034 {10/05)
Cuy & State | Ciiy & State 4. FEI Number Appiied For
_ o ) o 59-2919917 l‘ Mot Appiicet’
2 Caunicy 2p Country " o . $8.75 Acauonal
] 8. Cerlilicate of Status Desired d feo Roquired
_ B §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
MNaame
?gé-IJEE: g}?{g%ss-?. Slrest Address (P.(1. Bax Number is {Not Acceptaiie) o
GAINESVILLE FL 32801 -
Ty Zip Cade

FL |-

he obligatans of registered agent

SIGNATURL

8. Ine abave named enﬁ subreiis this statement for e puipose of changing its registered office ¢r registered agent, or both, in the State of Florida. 1 am tamiliar with, and accey

Thjtrautes. YR LoD DAL Of TROEISICH A0RMT A0 TS T apphiatie

INTDTE Regishured Ageil signalive regured When redistatadd

CAE

FILE NOWIl! FEE IS $150.00- .
After May 1, 2006 Fee Will Be $550.00 _

B. Elechon Campaign Tinancing $5.00 fMay B

Make Check Payable to Florida Department of State Trust Fund Contsibuton. [T Added to Fees
10. . DFFICERS AND DIREG TGRS AN ADDIICNSCHANGES TO OFFICERS AND DIRECTCRS IN 11

e D I celole niLt [
NAME WHEELER, CRAIG L. HAsL PN ENRE S

STREET ADRESS {COUNTY ROAD 225 SIREL] ADDAESS 852 R -R0MB-02R 150,00
Cny-ST-F (FAJRFIELD FL CIY-ST- 29

TIE D £ palete HILE 3 Crange [ Adat
NVIAL WHEELER, ELIZABETH K. HAME

SIREET AGRRLSL FCQUNTY ROAD 225 STREE) ADDRESS

L-5T-2F A FAIRFIELD FL LY -ST-I9

i Y Nt HILC [JCmgnge £ aam
MAME NAME

SIALET ADDRLSS SIRLET ADDRESS

£aFy- ST-28 oIy S1-2P

T 3 Deiete HIE 1 Change Aalidlin
NANE MARE

STREET ADDRLSS STRECT ADORESS

CITy-S{-2p oy-51-zp

Tk T 7 petele TieE 3 Change ] Adatinr
NAME RN

STREET ADDRESS SIRLLT ADBAESS

Tiry-5T-29 THTY-6T- 40

BILE 3 Detete fi (T T Change T3 Adds
MM NAME

STREE | AUDRESS SIREET ADRESS

¥ -§1- P GUTy-$1- 27

if changed, ur on an allac

SIGNATURE®

t witht an address, with all alhar ke empowerced.

eg (Rl cpatc 1. wrEELER

12 1 hereby certily that the infarmation suppliied wilh this ting coes nal qualify for 1he exemipiions comained in Section 119, Fiorida Statutes. | further cerfily thal the intaraation
moicated on 1his report or suppalemental report i rue and accurate and ihat my signature shall have the same legal elfect as f made under oath; that | am an athcer of director
ot the corporation ur the recelver or rusles empawered (o axeaute this report as requited by Chapler 607, Fiorida Statutes; and that my name agpears in Block 10 ar Black 11

352-591-1924

[P Syl p———

[y —

Sy P Ayl

R



