2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # K98682

1. Entity Name

SYMPATICQ FARM, INC.

Secretary of State

(03-03-2006 90107 043 ***150.00

Principal Place of Business

222 LAKEVIEW AVE, PHS §
APT 1206
WEST PALM BEACH, FL 33401

Mailing Address

222 LAKEVIEW AVE, PHS 5
APT 1206
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Maiiing Address

AT ORI

Suite, Apt. #, etc. Suite, Apt. #, elc,

02272006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
65-0129267 Not Appiicable
Zl Count Zi Count it
P i P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name

MORRISON, CARLA

143 CASA BENDITA
PORT CHARLOTTE, FL 33980

Street Address (P.O. Box Number is Not Acceptable)

i

VPALM PEACH FL | 7339 9

8. The above named entity submils this statement for the purpose of changing its registered
" the ohligations of registerad agent.

SIGNATURE.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturﬂ_ typed or printed name o! ragisterad agsnt and litle if applicable. e

(NOTE: Registerad Agent signglur_a lmquirec when reinsiating)

'FILE NOWHI FEE IS 5150 00

After May 1, 2006 Fee will be 5550 00 Trust Fund Contribition.

a e 5 . oa T
-9, Election Ca}rlpaign Financing

e

. $5.00:;\nay Be R
Added to Fees

P

11.

10.- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE {DP O Belete e O change [ Addition
NAME MORRISON, CARLA NAME T

STREET ADDRESS | 143 CASA BENDITA STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CHY-ST-ZIP

THLE [ Detete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2IP

TITLE \ [ petete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS - - - . — STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TinLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2iP

TE } O pelete TILE O Change D Addilon
NAME . N s T -

STREET ADDHESS STREET ADDRESS ' o o N

oy-s-zie . o [ v leinystae 2 cme e

12 I heraby certity that the information supphed with this filing’ does not qualify for the exemnptions containgd in Chapter 119, Florida Statutes. | lurther cemfy that the information
o supplemental repert is true and accurate and that my signature shall have the same legal effect as H-made under oath; that | am an officer.or diractor .
lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA sy

COFFICER OR DHRECTOR

Datad ayllma Phane #




