2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000036532

1. Entity Namo

GUPPY'S FARM, INCORPORATED

Principal Placo of Businoss

148 QUEEN MARY DR
DAVENPORT FL 33837

Mailing Addross

148 QUEEN MARY DR
DAVENPORT FL 33837

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suito, Apl, #, alc.

Suite, Apl. #, alc.

FILED
Feb 12,2007 08:00 AT
Secretary of State

IR R A

1st MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Number | Appiied For
03-0387847
|Not Applicable
Zi i ;
P Country Zip Country 5. Corlilicate of Status Dosired (1] $8.75 Addutional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Namg

CHENG, AGNES
148 QUEEN MARY DR
DAVENPORT FL 33827

Streel Address (P.O. Box Mumbaer is Not Acceptable)

City

-

R FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing s registered office or registored agent, of beth, in the State of Florida | am familiar with. and accept

lhe oolgations of registored agant.

SIGNATURE

Sgynalura, lyred of printed nerme o regislared agenl and ulle ¢ applcatle,

{NOTE: Regsrared Apanl signatur requueed whan remsialing)

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00° .
‘Make Check ngable to Florida Department of Sta_te

CATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribulion. ]  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e bp [ Detare mr O change [ Addinion
e NG, Tt L LGS 1 58;

st anpniss | 148 QUEEN MARY DR SIREIT ADORESS Aty ?.:I" -

civ-sizp | DAVENPORT FL 33837 aiy-s1-2 022 UT-80052-020 15000

it DS [0 Detee 1L, Clchange [ Addition
SIR LT ADDALSs | 148 QUEEN MARY DR SIRIET ADDRESS

CITY - ST-7 DAVENPORT FL 33837 CIY-ST- AP

i [ oeete e [ change [ Addition
NAME NAME

SIRETT ANDRESS SIRITT ANDRE S5

CITY- SI-7P CITY -1 P

R [ petete e O change [T Addilion
NAMF ) NAME

SI1 L1 ADDRE S5 SIRLET ADCHE 85

CIFY-ST-2P cIry-§1- 7P

i [ pelele NIt [ cnange  [J Addilion
NAMI NAMI

STRLET ADDRFSS SIREET DR S5

CIY-SI-Ar GClIY-51-2Ip

i 1 Detele TME [ change [ Addition
NAME; NAME,

STALT ADDDLSS SIRIET ADDRESS

CITY-SI- AP CIY-ST-71P

12. | horeby certify that tho information supplied wilh this filing does nol qualify for the oxemplions contained in Section 119, Flonda Stalules. | further certify thal the information
indicated on this report or supplemaental repert is trug and accuralo and that my signature shall have the sama legat effect as if made under oath; that | am an officer or diroctor

: pRowcred 10 axecylo this report as required by Chapter 607, Florida Sialutes: and thal my name appears in Block 10 cr Block 11

, ilh all other like empowered.

ol tha corporation or the recoiver ¢
if changed, or on an attachment

SIGNATURE:

le 0 ¥n-4r4aqy

| U
P
SIGNATURE AND \wfo OWE}JF SIGNING OFFICER OR DIRECTOR

Date Dayimg Phche #



