L

2006 FOR PROFIT CORPORATION FILED

.. . ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P00000012215 Secretary of State
1. Entitly Name
02-27-2006 90098 044 ***150.00

FULL CIRCLE FARM, INC.
Frincipal Place of Business Maifing Address
C/0 F.T. CROWLEY CO, INC. C/O F.T. CROWLEY CO, INC. -
324 GROUNDHOG COLLEGE RD 324 GROUNDHOG COLLEGE RD
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Staie City & Slate 4. FE! Number Applied For

65-0890099 Not Applicatyie
Zip - = -} Country Zip Couniry " . N $8_75 Additionat
5. Cerlificate of Staius Desired [ Foo Raguied
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SCHWETZ, STEPHANIE P

2044 A ROAD - Sireet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or bolh, in the State of Florida. | am familiar with, ard accept
the obligations of registerad agent.

SIGNATURE

Signaltute, typed or proled name af registered agent and litle 1 apolicatle. (NGTE: Registorad Agett innature required whern renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. [ Added to Fees

10, OFFICERS AND DIHECTORB 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE [ change [ Adgition
NAME SCHWEZ, DALE HAME

STRCETADDALSS {2944 A ROAD STRFCT ADDRESS

CIry-57-21P LOXAHATCHEE FL 33470 CITY-ST- 2P

It VP - L) Delete -TiLE [ Change [ Addilion
HAME SCHWETZ, STEPHANIE HAME

STREET ADDRESS | 2044 A ROAD SIREE ADDRESS

Cny-s1-2Ip LOXAHATCHEE FL 33470 CiTY-57-21P

e | _ — O cewe . K 1 [ Change [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS

CiFY-ST-ZP CITY-5T-20

TITLE : O pelete TIME [JChange  [] Addition
NAME HAME

STREET ADRESS STRELT ADDRESS

CITY-ST-7Ip CITY-ST- 2P

TTLE [ pelete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

LE O pelete THLE [ change [ Addilion
NAME : RAME

STREET ADDRESS . STREET ADDRESS

cIry-ST-2IP CHTY-SI1- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
incticated.on.this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe carporation or the receiver aor lrustee empowered 10 execuie this repoit as required. by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlgeqment withgan address, with aifsjher like empowered.

Daytime Phone #




