e g

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P00000080883

1. Entity Name

SPLIT ROCK FARM, INC.

Secretary of State

(03-01-2006 90010 001 ***150.00

Principal Place of Business

1795 NF5TH-AVE
OCAHA 382~

Plewre chanse addrew.

Maiting Address

-OEARA 31382

B leare ofuzue, address

N AV VRV

2, Principal Place of Business 3, Mailing Address
L olfar yard | )
CZ’“E Aot "; ef 2 Backior Sl Ao ﬁ::: Yl 02222006  Cng-P CR2E034 (11/05)
b Laudocdale, Elorida ﬁff Siikaupion ALY " 59-3669032 Nt A
gzaipaa ( Country ' ‘ q 3 1. Country 5. Certificate of Status Desired O g‘g‘zga:’:‘iﬁma’

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- BRAUNANTHONY-
OCALA-F—34482.

Name
Jellrey 4. Eaxﬂ%_ﬂm!_m_&gﬁ_wky_
StreetAddress(PO'BoxNumber Not Accepl .

ble
Yoo Fart rollav PO\([G l/AVJ

Ve ol Laydendale, FL | *%5501

the obligations o

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

2 .25, ol

Sigrature. tyred or printed name of registered agant and tite If appkcabla
S

{NOTE: Registered Agent signalure required whan reinstating)

DATE

" - - ~FILE NOWIII-FEE 1S 5150.00° -
After May 1, 2008 Feeo will be $550.00

9. .Election Carmpaign Financing

Trust Fund Contribution.

‘$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T D & Delete THLE CgTrange [ Addition
M BRAUN, ANTHONY NAME Braua, Barbard

STREET AQDRESS | 4795 NW 75TH AVE smeeraoniess | | S helflas Way - P o Bax 4!

oT-SZP | OCALA, FL 34482 TATY-ST- 2P ﬂ ridge .4,,.(.,,.[ Y. 43

TITLE D -&Delefe T q{:hange [1 Addition
v BRAUN, BARBARA NAME Q raua, B erek e ave

STREET ADDRESS | 4795 NW 75TH AVE smeeraoness | @ A W 15 A

CiTY-ST-2IP OCALA, FL 34482 CITY-ST. 2IP OCQW, FL: 2 ‘-U(fl—

mE D g(oem L [/ PXChange ] Additian
N BRAUN, JENNIFER NAME Tuchman, Jeander

STREET ADDRESS | 4795 NW 75TH AVE seETADORESS | oUW N, La rrabse ¢ 2ad Fleor

GT-s17P | OCALA. FL 34482 arv-sie [ Chfcage, Tie Gobly

e D S petete TmE L) Change [ Addilion
HAME BRAUN, DEREK NAME '
STREET ADDRESS | 4795 NW 75TH AVE STREET ADDRESS

OW-S-2P | OCALA, FL 34482 oITY-ST- P

TITLE O Detete TFLE [J Change ] Addition
NAIME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T.ZIP CITY-ST-2IP

indicated an this report or s

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lunher certify that tha information
ental 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

ol the corporation or the redeiver §r trustee empowered lo execute thi
changed, or on an attachment with an address, with all other like empiwernd

SIGNATURE:

eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(A 527 S5l

SIGHATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER QR DIRECTOR

225,00

Daylrre Phane ®




