2008 FOR PROFIT CORPSRATION - FILED ‘

ANNUAL REPORT |
DOCUMENT #K67119 Apr 01,2008 08:00 AM
Secretary of State

1. Entity Name
IN HARMONY FARM, INC.

Principal Place of Businass Mailing Address :
/0 JENNIFER FORSYTH /0 JENNIFER FORSYTH '
4005 E. STAGE COACH TRAL 4005 E. STAGE COACH TRAIL ‘
INVERNESS, FL 34452 INVERNESS, FL 34452
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03302008 No Chg-P CR2E034 (11/05)
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1 85-0107337 not Applicable
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8. Name and Adkiress of Current ng!mnd Agont B - v ' i n g P
4005 E STAGE COACH TRAIL o o DO-NOT-WRITE -
INVERNESS, FL 34452 _ 7 7 IN'THIS SPACE e
L l A ‘ L «e*.: " ~‘,’(:':E. . - Ly

8. Tha abova named entity submits this staternant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obiigations of registered agent.

SIGNATURE m

igraturs. typad or prinied rame of regitaned agant and tie if apphcab. (NOTE: Ragistared AQent sxgnsiure raquirad whan renstaing) DATE
8. Eaction Cam) Financin

Am,"u‘f,ﬁ?%’}.i'&?’ :.0 '3350.00 Trust Fund C:n:?t?mim. ’ a m&’m-ﬂs
10. QFFICERS AND DIRECTORS [ . —
p— == ( .o .
HAME FORSYTH, JENNIFER . o
STREETADORESS | 4005 E. STAGE COACH TERR b T T
CITY-§1-2P INVERNESS, FL 34452 o . RN
e vD .
NAME MOLLOY, JEFF L e
sTheeTacoRess | 4005 E. STAGE COACH TERR R A SO
Gv-smZP | INVERNESS, Fl. 34452 Ll o

TME
NAME. .

B . PR . . s . . N . ’ . .
R . s o ":"; M et e s, AR LI ks "
STREET ADDRESS S T - . . I e Tl wER
crY-st-2p - DO'NOT " WR TE :

- o INGTHIS: SPACE -
NAME ¢ ,;‘:f"' - .,.,.':'N;"f’-, %’"‘”. Tk -v'a_':iﬂo_}g**';‘ LR et {5:‘11. R i;'u"; :Ef * |
STREET ADORESS S UL T e e *
CITY-ST-2P . : -
- \ \"4, B N . ot . . : -
THE L T A S ST . DI S N
NAME Ii, T T T R & ooty
STREET ADDRESS : . T ) : ) .
CTY-S1-2P )
Tme PO Tt Sl S e ‘
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12. | hereby cerlily that tha Intormation sutpplleu with this tling does net quality for the exsmptions contained in Chapter 119, Horida Statutes. 1 further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have ths same lagal effect as if made under oath; that | arm an officer or director
of the corporation or the raceivar o trustes empowersd 1o axesute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changad, or on an attachment with an address. with all ather like empowered. -

SIGNATURE: - 330-0% _352-637- 4144
TURS nmomm«fﬁnﬁlo- OFFICER OR DIREG Cate Diylime Froes ¢

~



