FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2006 90175 005 ***150.00

DOCUMENT # P01000037051

1. Entity Name

HIDDEN LARK FARM, INC.

Principral Place of Business

4990 SW 7TH AVE. RD.
OCALA, FL 34474

Mailing Address

4990 SW 7TH AVE. RD.
OCALA, FL 34474

LR

2. Principa) Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number [ JApplied For
59-3717117 i Not Applicable

- - " —

i Country e Country 5. Certilicato of Status Desres ~ [J  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

EGAN, CHRIS S ESQ

20761 CHESTNUT ST. Street Address (P.O. Box Numbper is Not Acceptable)

DUNNELLON, FL 34431

Gty FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lile if applicabla. (NOTE: Registered Agent signature required whan reinsiating) DATE

.FILE NOW!Y! FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITE op 1 Detete TIRE [ change [ Addition
NAME KRAUT, LISA ROBIN A NAME

STREET ADDRESS | 4990 SW 7TH AVE. RD. STREET ADDRESS

CITY-S7-2IP QOCALA, FL 34474 CHY-ST-718

THLE D O oelete THLE [] Change [ Addition
NAME KRAUT, BRUCE H NAME

STREET ADDRESS | 4990 SW 7TH AVE, RD. STREET ADCRESS

CiTY-81-21P QCALA, FL 34474 CITY-57-2iP

TILE [ Delete T [ Chenge  [] Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-S1-2IP

TILE [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TTLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recer empowered 10 execute this repart as required by Chapter 607, Florida Statutes; ang that my name apgears in Block 10 or Block 13 if

changed, or on an attachm dress, with all other like empowered. /
5 ? é /%
7/

SIGNATURE: Datel Daytime Phone ¥

£~” SIONATURE AND'TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




