2007 FOR PROFIT CORPORATIONM FILED

ANNUAL REPORT
Mar 19, 2007 08:00 AM
DOCUMENT # K87080 Secr,etary of State

1. Entlty Nama
ORLANDO PFUNNY PFARM, INC.

Principal Place of Business Mailing Addrass
14908 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

0 AR

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = To— FopIBdFS

59-2957122 Not Applicable
i st Diss $8.75 Aaditional
8. Certificate of Status Desired | Fee Reguired

6. Name and Address of Currant Reglatered Agant

THOMAS, JAMES MILTON DO NOT WR'TE

14908 TILDEN ROAD

WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S ym

{ Sigratwrs Jryped or phniad name of regislemd'anem and bk 11 spphcatie, {NOTE: Regstared Agen #ignatuny raquied whet renslalng) ’ / DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS |
TITLF D
NAMC THOMAS, JAMES MILTON

STREET ADDRESS | 15668 W STATE RD 50
CITY-S1-BP WINTER GARDEN, FL

T s UONDHaET 3505
NAVEE THOMAS, MARGARET W A3/ 2e ~I§DEE3I3—1]E'3 150,100

STREET ADDRESS | 15668 W. COLONIAL DR.
CITY-ST-2IP WINTER GARDEN, FI. 34787

T
NAME

csas ~ DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CIry-51-21F

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TMmeE

HAME

STREET ADDRESS
CITY-5T-2IP

12, 1 hereby cettify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ 3/5‘/07 {ﬁo% :S’&'T 7

KZNATURE AND TYPED DR FRINTED NAME OF SICNING OFFICER OR DIRECTOR ,Daln




