2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

AEM LIS
AP e

1]

DEOCUMENT # P01000001198

1. Enlily Mame

WEED PATCH FARM, INC. 07 APR 27 PH 2: 37

SECRETARY COF STATE

TALLAHASSEE,

Principal Place of Business Mailing Address

3961 WAUKEENAH HIGHWAY

3861 WAUKEENAH HIGHWAY

£1L.ORIDA- GXe

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
Cily & State City & Stale 4. FEI Number Applied For
58-2537058 Nol Applicable
2 Count i C
° ountry Zip ouniry 5. Certificale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOTTCHER, JOHN C
3961 WAUHENAH HWY
MONTICELLO FL 32344

Streel Address (P.Q. Box Number is Not Accoplabie)

City

Zip Code

FL

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

the obligations of reghstered age%
Z% [
M >L O 9
Y 4

A

SIGNATURE

ure, lyped or priten name o regisiered agent and wile r apphcanle.

{NOTE: Registaren Apent sInature requIed wien :enstating)

CATE

o

“FAE NOW!I! FEE IS $150.00 ~
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Conviibution. [

$5.00 may Re
Added 1o Fees

Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P [T pelete TILE O change [ Addition
STRCE ApDRESS | 3961 WAUKAENAH HWY SIRFET ADDRLSS

CIry-s- 21 MONTICELLO FL CIrY - ST1-2IP

e VS O Delere niE [ change [ Addilion
NAME BOTTCHER, ROSEMARY O NAME . ot 4 e e

sIAET ADDRESS | 3961 WAUKAENAH HWY STREET ADDRESS !‘5 (N[ 1 (Y _‘-:! l3 155 >

onv-siap | MONTICELLO FL CITY-ST 2P 05/04/07--01017--002  #*]150.00

e [ Delete TILE [ change  [] Addilion
NAME NAME

STRLET ADDRSS SIREET ADDALSS

CiTr-$1-00F i esie P

e [ Delele TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P CIY-31- 74P

TILE [ Detele TITLE [J Change [ Addifion
NAME NAME

SIRIET ADDRESS STREET ADDRISS

Y- ST-21P CITY-ST- 1P

(118 [ pelele e O change [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-81-2p GiTY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | furthor cerlily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same (egal eflecl as if made under oath; that | am an officer or director
of the corporation or the receivor of truslee empowered 1o exocute this reporl as required by Chapter 807, Florida Statules; and thal my namae appears in Block $0 or Biock 11
if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

=i

=

FEY 2722

GIGVUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,ﬁ,/,,,,‘/ Y oy &5p
L4 GES

Caytire Pacas &




