2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #N93000001845

1. Entity Name
ADONIS FAMILY FARM, INC.

Secretary of State

01-23-2006 90119 050 ****61 .25

Principal Place of Business Mailing Address
20587 CHARING CROSS QIR PO BOX 2134
ESTERD, FL 33928 FORT MYERS, FL 33902
i
2. Principal Place of Business 3. Wailing Addross |
Suite, Apt. #, elc. Suite,Apt. 8, etc. 01142006 Chg-NP CRZEG37 (11/05)
City & State City & State 4. FElI Number Applied For
65-0426715 Not Applicable
Zp Country Zip Country . $8.75 adational
5. Cerlificate of Status Desired o Foo Roquired
8. Name and Address of Current Registorad Agent 7. Name and Addross of New Roegjisterod Agent
Name
CAMERON, BETHB_ _ __Anmng]__ﬂﬂ.&gl/ R
5709 STONEHAVEN DR Street Adgress {P.0. Bat N is Not Acoépmble)o 2
NORTH FORT MYERS, FL 33803 ;i[d,s HARILER .
; FoRT MNysps
City Zip ]
FL | *5°% 90 4
8. The above named enlity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Fiorida. 1 am farmitiar with, and accept
the: obligations of registered agent, %ﬂ'
SIGNATURE %% ///X,/o/ﬂ LI F-23L CEXLT
Si 3 o and jitig § appiicabie, (NOTE: Registensd AQENt Signanye racamed wien FemaStrng) DATE
WWE&? 9% ” _ o
Filing Foo Is $61.25 8. Election Campaign Fnancing $5.00 maype | - Maks chéck payabie to-
Due by May 1, 2008 Trust Fund Contribution. Addoed to Feas .. Flovida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS /CRANGES TO OFFICERS AND DIREGIORS IN 10
e P B Oeete e B crange [ Addition
- CAMERON, BETH RANEE HAOo#ms J Haer b 0
STREETADDRESS | 5709 STONEHAVEN DRIVE merooes | 2625 2 SHRIVER :
civ-s1-z¢ | NORTH FORT MYERS, FL 33903 cy-st-zw Folr Mmycps A~ 3870/
TRE v O Delete TLE r {JChange 3 Addltion
NAME STANZ, PHYLLIS NAME
STREFT ADDRESS | 5502 SIR WALTER WAY STREET AGDRESS
CITY-S1-7P NORTH FT. MYERS, FL. 33917 caY-ST-29
nnE T 3 Dekete me O change [ Addition
NAME ZEIGLER, DONALD RAME
STREETADORESS | 1702 SE 19TH LANE STREET ADORESS
cy-sT-2¢ _ | CAPE CORAL, FL. 33908 .- . Qs o o _ b
TmE s [ etere THLE Cchange [ Asdtion
RAME BASHAW, MAUREEN NAME
STREETADORESS | 1456 LYNWOOD AVENUE STREET ADDRESS
caY-S1-op FORT MYERS, FL 33501 Ciry-s1-2°
WIE [ pees e Clcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S1-2P
TE [ Delete TME [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cAY-1-2p CITY-ST-2P
12. | hereby certify that the information suppiied with this filing doesa not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thet the information
indicated an this report or supplemental report is true and accurate and that my signeture shalt have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or frustes empowered 1 execute this report 83 required by Chapter 617, Fofida Statutes; end that my name appears in Block 10 or Block 11 if
changed, of on an aW an address, withyall ike empowered,
SIGNATURE: A7 ALK, N . HASG IF Y -6647
SIGNATURE AND OR PREKTED RAME OF SIaNG OFFCER OR DIRECTOR / Dt Datyturros Prooom ¥

Hm&ey & AOAmS



