Co FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secreta f Stat
DOCUMENT # K98682 yo ate
02-23-2007 90029 005 ***150.00

1. Entity Name
SYMPATICO FARM, INC.

Principal Place of Business Mailing Address

222 LAKEVIEW AVE, 222 LAKEVIEW AVE-PHS 5 18672

APT 1206 APT 1206 800188

WEST PALI CH, FL 33401 WEST P EACH, FL 33401

e e T AU AU IR
4230 SeudH SHORS® foLvD 42 CASA BEND ITA

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 {(12/06)

City & State City & State 4. FEI Number Applied For
WerlLiNGTon | FLo FALM Behch 65-0129267 Not Applicable
3 321: RIS L,_C, o - C?;‘t;’\ P}CH ap F A Coun%y’)‘.{ R0 5. Certificate of Status Desired O ?&?&Igesulﬁs;c;ﬁonal

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

MORRISON, CARLA

- 143 CASA BENDITA Street Address (P.O. Box Number is Not Accepiable)

PALM BEACH, FL 33980

City FL ! Zip Code

- 8. The abgiva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
7 the obligations of registered agent.

_SIGNATURE

Signature, lyped ar printed nama of registarad agent and litle it applicable {NQTE, Ragista«pa Agent signature required whan rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP 3 velete TITLE O Change [ Addilion
NAME MORRISON, CARLA NAME
STREET ADDRESS | 143 CASA BENDITA STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2P
TITLE [ Detete TITLE O change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O velete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIY-51-21P City-5T-2IP
me " O oelete THiLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-5T-2IP
TLE [ oelete TLE [ change T Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-51-2P CITY-S1-21P
TITLE ] Delete FINLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Chy-5-2P

12, | hereby certify that the information supplied with this l‘rling does not quality for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direciorn
¢l the corporation or iver or lruslee ampowared 10 execute this report as required by Chapiler 607, Florida Stalutes; and thal my name app 3 BTck 10 or Block 11

changed, or on an chme@address. with all other like empowered. l } } .3« q \
SIGNATURE: N Y - v SASS

*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




