2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # N05000000736 May 04, 2006 8:00 am
Secretary of State

1. Entity Name
FLYING H FARMS, INC. 05-04-2006 90228 018 ****70.00

Principal Piace of Business Mailing Address

31707 SUMMIT ST 31707 SUMMIT ST

I, R AN

2. Principal Place of Business 3. MaiIiBAddress '4

1160 o alatfhe. |00 Box |20
Suite. Api. #. etc. Suite, Apt. i, elc. st MOORE CR2EQ37 (10/05)
CIW City & Staie \ 4, FEI Number Applied For

AJl LL&" _ﬂ- ﬂ L ‘C“ @ﬁ—(D oy &O"ai 2) gb _‘ ;- " Not Appiicable
le _Country Counlryl_ i $8 75 Aaditonal
"J) a_] g q ug m 5 9.709 ‘n[ r f)_@ . ‘LS Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFMAN, HOOPER
31707 SUMMIT ST
SOFfBEjNTO FL 32776

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

. City FL | ZFCoce

-+

8. The above namid entity submits Inis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations 4l registered agent.

smmrungqg/&?ﬂ"‘? # e oo er \‘\‘\J\QFMM\ 4 l (] ‘0 Lo

Slygraturg /N:! of Divied name of gyspdied agen ano 1e 1 apoicange NOTE Registered Agent signature required when 1ensiating) DATE
T ST ‘." v f ¥ !" S ":‘-' T n R ’;;‘ N o T e ey e
FILE NOW: FEE IS $61,25 9. Election Campaign Financing $5.00 May Be . ‘Make Check Payable to
Due:By May1 2006 Trust Fund Contritution Added to Fees Flonda Department of State ©

RO SR ) - C
10. C OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 10
TILE o ] nelete TIfLE ™ [ Change  [Eddition
HAVE HUFFMAN, HOOPER avE DonniE Wil o
STREET ADDAESS 31707 SUMMIT ST smeersooRess | | bo SE 4] fue
grv-st-ze - [SORRENTO FL 32776 oiy-s1- 2 U-\Ma—{»n(( # F(DWOH' _33_75(/

TITLE D [ﬂgelege TIILE [ Change [ Addition
NAME WOLLIVER, BEVERLY NAME

STREET ADDRESS (31707 SUMMIT ST STREET ADORESS

CITY-S1-2IP SORRENTQ FL 32776 CITY-ST-ZIP

TILE D 3 pelete TITLE [ Change  [] Addition
NAME ~{BRONSTON, JACK - : NAME -

STREET ADDRESS [1143 S APOPKA BLVD STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 CITY-5T-2IP
TITLE [ pelete TTLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE 3 pelete TITLE O change [ Addition
MAME : NAME
STAEET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. { hereby cerlify that the information supplied wilks this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify that the intormation
indicated on Ihis report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered |o executa this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all oiher ke empoweared. &)

-

SIGNATURE: O// A/C/%#— [H00Pc R_A] 4 FEm R A 411‘fl ‘-‘?M L& l‘i

SK}NAT“E ANG TYPED OR PRINIMME OF SIGNING OFFICER OR DIRECTOR D - oyt Hhig K -




