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"~ ANNUAL REPORT

2007 FOR PROFIT CORPORATION
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Mar 19, 2007 08:00 A
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DOCUMENT # P00000036423

[ 1. Entity Name

NEEDLEPOINT FARM,:INC.

Secretary of State

Mailing Address

11924 FOREST HILL BLVD
SUITE -22- PMB 246
WELLINGTON, FL 33414

. Principal Place of Business

- 11235 41STCTN,
[ WEST PALM BEACH, FL 33411
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03142007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
or 65-1008044 Not Applicable
il . $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Namo and Address of Current Registeraed Agent

DARWIN, DEBORAH
11924 FOREST HILL BLVD
SUITE 22-PMB 246
WELLINGTON, FL 33414
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the obhigations of registered agent.

SIGNATURE

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

Signsture, lypsd o printad nama of registerad agenl and tille | applicable

{NCTE: Regisiared Agent mignature regquirgd whan reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS T
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NAME DARWIN, DEBORAH

STREET ADDRESS | PMB-26, 11924 FOREST HILL BLVD. SUITE 22
" Ciry-5t-2Ip WELLINGTON, FL 33414
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- TITLE
RAME
STREET ADDRESS
Ciy-st-2p

TITLE -
HAME

. STREET ADDRESS
CITY-ST1-ZIF
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NAME

STREET ADDRESS
CiTY-Sr-2iP
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| TILE
NAME
STREEF ADDRESS
ciy-$1-21P

TITLE
+ NAME
" STREET ADDRESS
. CITY-ST-ZIP
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cf the corporalion or the receiver or trusiee empowered

changed, or on an attach peldresswitmrat-o g empowered,
{ TS

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | turther certily 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 madae under oath; that | am an officer or director
to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

Sl-s{-4117)

Mot 4, 0%

Daylima Phona #

AT~ m) :
uunsho-uﬁﬁl%\nmw:mw FFICER OR DIRECTOR .



