2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L71954

1. Entily Name

Apr 04,2007 08:00 AM
Secretary of State

ROLLING ACRES FARM, INC.

Principal Place of Business

RT 3, BOX 476-B
ALACHUA FL 32615

Mailing Addross

B303 N.W. 143 8T
ALACHUA FL 32615

2. Principa! Place of Business - No P O. Box #

3. Maiiing Addrass

T

Sutle, Apl. #, otc. Suie, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3007582 Mot Appicabia
Zip Counlry Zi Country 5. Ceriificate of Status Dasirod O 53'75 Addnional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

TORKACH, WALTER M
5011 N.W. 8TH AVENUE
GAINESVILLE FL 32605

Street Address (P,0O Box Numbor 18 Not Acceptadie)

City

FL ‘ Zip Code

8. The above named antily submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Flerida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signeiuse, typed & pImIed Tame ¢ Tegsiored agemnt and [lie r appicable.

(NOTE Ragpslerad Agent sgnaiure requirad whatn rensiaung)

CATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD 1 Detete i O change ] Addition
AL TINDLEY, BENJAMIN E NAME UOO000EE0418 .

sTaErT Anpntss | 8303 NW. 143 ST SIREET ABDR 58 04 0430053001 150,00

CITY-SI-4IP ALACHUA FL 32615 CITY-81-21P

IMLE DsT J botete T, [ change ] Addion
NAME TINDLEY, CATHERINE H KA

sTre k1 AppREss | 8303 N.W. 143 ST. STRLET ADDRE 83

CITY - §1-24p ALACHUA FL 32615 CITY-SE-7IP

nue [ pelete n - Hobange [ Addition
NAME, NAML

STRLET ADDALSS STRIET ADDRLSS

CIFY-SI-71p CITY-SI- 21

TITE 3 Dalele TITE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRATSS

CIIY-SI-2IP CITY-SI- 7P

T 1 pelee Tk [Jchange [ Addition
NAME, NAMI,

SIREFT ADDRESS SIRLE} ADDRESS

CITY-S1-7P CIY-st-ap

TIILE {1 Detele HLL Ol Change [ Addition
NAME NAME,

STRFET ADDALSS SIREET ADDIESS

CITY-SI-7IP CIFY-S1- ZIP

12. | heroby ceriity that the information supplied with Lhis filing does not qualify for tho exemptions conlained in Seclion f19, Florida Slatutes. | further cortify thal tha information
indicatod on this report or supplementai report is rue and accurate and that my signalure shall have the same logal offect as i made under oath; that | am an officar or direclor
of tha corporation or the raceiver or trustae empoweared 10 exacule s report as required by Chapter 607, Florida Statules; and that my namao appoears in Block 10 or Block 11
if changed, or on an attlachment with an address, with all iher like empowered.

SIGNATURE:

A3 Ot

g/ oy

mau_fan?mn TYPED OR PRINTED mu(s( StGMING OFFICER OR DIRECTOR

’ Date Dayhme Phona #




