-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000002255

1. Entity Name

THE OLDE FARM, INC.

FILED
08 JAN | T PH 2:C8

Principal Place of Business

35 ZEBRA ST
MIDDLEBURG, FL 32068

Mailing Address

35 ZEBRA 5T
MIDDLEBURG, FL 32068

,r _“\{1 n\I

\JI' ‘\ HTI
LAY '«(J\N

FE, FLORIDA

DO NOT WRITE IN THIS SPACE

IERTRT Bk

01102008 No Chg-NP CRZEQ3T (4/06)

4. FE| Number Applied For
32-0144120 Not Applicable

5. Ceriificate of Status Desired m/ $8.75 additional

6. Name and Address of Current Registered Agent

- CURTIS, GAIL - -
35 ZEBRA ST
MIDDLEBURG, FL 32068

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept

tha ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and tide if appicabls. (NOTE: Agent gk required when e | DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, Added t» Fees
10, OFFICERS AND DIRECTORS
WE PD
RAE CURTIS, GAIL TEI=SES0
S1ee1 00 | 35 ZEBRA ST R AEESH R 0
C-SI-ZP | MIDDLEBURG, FL 32068
TTLE vTD
NAME CURTIS, MICHAEL
STREET ADORESS | 35 ZEBRA ST ( 2
orY-sT-2F | MIDDLEBURG, FL 32068
e D !
NAME SCHNEIDER, DEfTER
STREET ADDRESS | 5086 GRANNY PLACE
orY-51-2F | KEYSTONE HEIGHTS, FL 32656 DO NOT W RlTE -
g D
we | Spencer PP IN THIS SPACE
STREET ADDRESS | 5543 CARTER SPENCER RD
ar-s-2¢ | MIDDLEBURG, FL 32068
TME DS
NAME MARANVILLE, SHAWNA
STREET ADDRESS | 35 ZEBRA ST
CY-S1-ZP | MIDDLEBURG, FL 32068
TIE
NAME
STREEY ADORESS
CIY-S1-2P

12 | hereby cartify that the information supplied with this fi h
indicated on this report or supplemental report is true an,

SIGNATURE: & M Cuercs

L. it

does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | urther certify that the information
accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

/"‘/é oY Fo¢29/3%5a

SIGNATURE AND TYPED OR PRINTED NAME OF

of the corporation or the recaiver or trustes empawerad 1o execula this i port as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other hkﬁ

OFFICER O/ DIRECTOR

Daytime Phone #




