2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16,2006 8:00 am

DOCUMENT # N0O5000003416

1. Enlity Name

HOME.FARM.INC

Secretary of State

08-16-2006 90001 046 ****72.00

Principal Place of Business
4324 SNOOPY LANE
TALLAHASSEE, FL 32303-6921

Mailing Address
4324 SNOOPY LANE
TALLAHASSEE, FL 32303-6921

40101690

R

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 08132006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For
O3 OB8585 34 Not Applicable

Zip Country Zip Country o $8.75 additional
5. Certificate of Status Desired = Fes Required

§. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent ——
Name

IASIELLO, SANDRA L

4324 SNOOPY LANE

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303-6921

City

FL l Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of tegistered agent and tille il appiicable.

{NOTE: Registered Agent signature ragured when reinstatmg)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Deiete TILE O Change [T Addition
NAME IASIELLO, SANDRA L HAME
STREET ADDRESS | 4324 SNOOPY LANE STREET ADORESS
om-5-2¢ | TALLAHASSEE, FL 323036921 cIrY- S7-21P
TILE D Delete TILE D } M Change  [J Addition
NAME MCDOWELL, RICHARD NAVE Aoott, Wadno. &\ )
STREET ADDRESS | 1228 FOGLE COURT STREET ADDRESS | @2 Saneopy LOne
oTY-S-ZP | TALLAHASSEE, FL 32303 ov-sze | ThAlokessee, &1 BIWOD i
TInE D, B Detete TALE D " _ Wehage [ Addition
HAME MCDOWELL, SONIA HANE Adooekt , o - .
STREET ADDRESS | 1228 FOGLE COURT ST AODRESS | 2m0q E0.STQeNE Waky
ony-st-2¢ | TALLAHASSEE, FL 32303 o or-st2P ralleaiastte FL 22309
TmE [ Delete TITLE [ Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Dalte TIMLE [JGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§1-2IP
THLE [T Detete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempiions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = L8 —

8.4 2006 £50-Skz IS

SIGNATURE AND TYP PRINTED Ni

F SIGNING OFFCER OR DIRECTOR

Date Drrytime Phone #




