2006 FOR- PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L71954

1. Entity Namg

ROLLUING ACRES FARM, INC.

Principal Place of Business

RT 3, BOX 476-8
ALACHUA FL 32815

Mailing Address

9303 N.W. 143 ST
ALACHUS FL 32815

2. Pnpoipal Place ol Business ! 3. Malng Address

FILED
Apr 14,2006 08:00 AM
Secretary of State

IR

'

5011 N.W. 8TH AVENUE

Slreet Address (P.O. Box Numbaq s NOt Ancepiable)

e
Sufte, AplL #. 1. Suite, Apt 7, ete. 1st MOORE CRPEU34 {tQ/05)
Cily & State City & State 4. FE\Number Apphed For
. 50-3007582 | e
Zip Cauniry Zip { Country 5. Certilicata of Status Desired lD $8.75 Adgitional
Fee Required
6. Mame anc Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent ~
Name ; ; ’
TORKACH, WALTER M -

GAINESVILLE FL 32605

|

City

Zig Code

T FL

the abhgations of registered agent

8. Tha above named entity submils s siatement for the purpase of changing its registered cifice or registered agent. or both in the State of Florlda. | am familiar with, and acce:

L
'

SIGNATUBE
:::,r.;nmum Iyped o et Of tpgaleted agent oWt une 0 appicaote: {NOTE PeqsiCien AGert SKINAUM Mgurat when (enstaiig) DASE
F“'E NOW! FEE IS §15000 . . ,8. Election Campaign Fimancing ~ $8.00 May
_ After May 1, 2005 Feo Wilf Be §550.00 " TrustFund Confitution 1 Addedta Fees
WMake Cheek Payable to Florids Pepartment of Stare
1. OFFICEHS AND D'!RECTO_FLS 11. ADD!T!DNS.‘.CHANGES_YE) _(_)_FF%pER‘S AND DIRECTORS (N 31
T PB ) ootzte IME DOehange Jacs
NAME TINDLEY, BENJAMIN E HMARE
SIRLE] ADDRLYy (B3 NW. 143 8T STRLET ADRRESS {00 7840
ore-sT-2P | ALACHUA FL 32615 LRy Sip 3B B D427 .«"UE-,%UU?Q—UBS‘ 150,060
AnLE DSt 3 pelete me ¥ % CiChange [+
NAE TINDLEY, CATHERINE H A
SIRLETADDRESS 18303 NW. 143 87, SYPLET ADDRESS
GIFY-§1- 29 ALACHUA FL 32615 CIRY-ST- 24
T O petere WiLE CPorange [t
AN N
STRELT ADORESS STRICT AQORLSS
CIFY-55- 29 Cify-§T- 2
TLE 7 petete THLE Ofame TG0
NAMC NAME
STRECT ADORESS SIRECT AIDRESS
Cory-8t-2p CIty-§T- 4P
TUiE T petete TiRE Dlchange Ao
RAME MAME
STRECT AQDRESS STREET ADUKESS
GITY-ST- 7P Citv-§t-21P
HILE {7 eivte TRE Do Do
RAME NAME
STREE [ ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-§1-207
12. | hereby certly thal the information supptied with ttus fifng doss rot qualiy for the exemplions csmamed n Section 19 Florida Statutes; | funher cerity ihat lhe m!grmr-
wdicated on this report or suppiemental report s rue and sccurate and that my signatute shall have e same legal es ect as if mada undel aath; that T am an officer of disc
of the corporatian or the receiver ar liusiee empowered 10 exgculs this seport as required by Ctapter 607, Flonida Sta;u!es and thal my npme appears in Block 10 ar Bigc!
it changed, or on an attachment with 0 addrass, with afl other like empoweared.

SIGNATURE:

YUM

398 Yol 71¥3

L e



