2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04,2007 08:00 A!

1. Entity Name

FOREVER FARM INC.

Principal Place of Business Mailing Address

607 CINDY DRIVE 607 CINDY DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

A0S ER 0

04012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApaFo

65-1034431 Not Applicabie
3, Cerlificate of Status Desired ] gg;esq tm'm‘

8. Namo and Address of Current Registersd Agent

607 CINDY DRIVE. DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE
Signature, typad or prnisd name of ragietensd agent and title § applicabla. (NOTE: Regtztered Agent signature requined whan roinstating} DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing $5.00 May Be Q0000683736
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees 04/11/07-80047-075 150.00
10, OFFICERS AND DIRECTORS N |
TILE D
NAME RHODES, DENIS C .

STREETADDRESS | 607 CINDY DRIVE
CITY-S1-2P WELLINGTON, FLL 33414

TALE D

NAME RHODES, SYLVIAE
STREETADDRESS | 607 CINDY DRIVE

CITY-g5- 1P WELLINGTON, FL 33414

TITLE
NAME

s s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cory - S1-2P

TmE

NAME

STREET ADDRESS
Cry-S1-2p

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity thal the information
ndicated on this report or supplementa) report is trie and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation or the recgiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an allacthddress. with ali other like empowsred.

SIGNATURE: __*° Pens €, TLuopes o] or| zoor St tsu-g5n

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Tiaytime Phone #




