FILED

Jan 24, 2005 8:00 am
2008 PO AL REPORT \TION Secretary of State

DOCUMENT # P01 000037051 01-24-2005 90031 007 ***150.00
1. Enlity Name
HIDDEN LARK FARM, INC. ST e
Principal Place of Business Mailing Address. - ™. .. LT e 4 00 0 4 3 8 G - L
4990 SW 7TH AVE. RD. 4990 SW 7TH AVE. RD.
QCALA, FL 34474 QCALA, FL 34474
ita, Apt. #, elc. Suite, Apt. #, sic.
Suite, Apt. #, st uile. Apt. . sl 01142005  Chg-P CR2E034 (10/03)
City & State . City & State | 4. FEI Nuraber " |Applied Far
59-3717117 Not Applicable
2 Count i i
P . 70un v e Country 5. Certificate of Status Desired | $8.75 Additiona)
e -_— — B e S| S P R T TR SN — T e - Fe0 Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EGAN, CHRIS 8 ESQ
20761 CHESTNUT ST, Street Address (P.0. Box Number is Not Acceptable)
DUNNELLON, FL 34431
— City FL I Zip Code
8. The abova named enlity submils this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o the abligations of registered agent.
T a
SIGNATURE !
Sigaalure. typed or printed name of regrstered agent and hitle it applicabia. . '“_‘ {MOTE: Reyi Agent g a lo'qu_iad-tMn i i DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Emancmg $5.00 may Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O Aadded to Fees
. ' ’
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TITLE [ Change [ Additien
NAME KRAUT, LISA ROBIN A NAME
STREET ADDRESS | 4980 SW 7TH AVE. RD. STREET ADDRESS
CUTY-ST-21P OCALA, FL 34474 CITY-57-21P
TITLE D [ delete g [ Change  [3 Addition
NAME KRAUT, BRUCE H NAME
STREET ADDRESS | 4990 SW 7TH AVE. RD. STREET ADDRESS
CIFY-Si-2IP QCALA, FLL 34474 CITY-ST-2IP
e 7o - - ~- = DOoees ame o Lo - . O Ghange 3 Acdition
HAME RAME R —_—
STAEET ADDRESS STAEET ADDRESS
CITY - §7-219 CITY-4T-21P
TILE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
City-5T-2P CITY-8T-2IF
T 3 Detete TiLE ’ OiChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE I petere TLE [OcCrange 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-ZIP
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)(i), Florida Statutes. | further certty 1hal the informatian
ingticaled on this report or supplement part is lrue and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am an officer or diractor
of ihe corporation ar the receiver or (pd3tee empowered to execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment witl address, with all other like empowered. /
SIGNATURE: - / 7@
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / 7 Date Daytime Phona #




