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RUNNER'S DREAM FARM, INC.
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FILED
Mar 09, 2007 08:00 A
Secretary of State

VRO RN

i 2 .
" ;i Cota e Ty
. l L 02072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
S 59-3730148 Not Applicable
A s
! T+ 7| 8. Carificate of Status Desired O ?i'zgaf:d't'onal

8. Name and Address of Current Ragistorod Agent e - o Lot . + oo y
! 3 g ! i fiv ,i crlk 4 ii!i 'egg‘gsiu i “‘ ' ’-jj r E;igj! . 5;'<y

HOPEWELL, KAREN L . SRR
30841 DEER RUN RD . :“5.“ e ffpo NO WR'TE b e
DADE CITY, FL 33523 R L R i, A

. );‘ s .
=L~i' by )E e x,si "3 i e L
. i ¢

v ‘

IN THIS SPACE

tii

-l. -0

8. Tha abave named entity submits this statement for the purpose of changing its registerec or‘flce ar reglstered agenl ar both, in the Slate of Florida. I am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped ar prinied nama of registerad agent and tit'e Il applicacie,

(NOTE: Regikterad Agent signature required whin reinsiating}

DATE

9, Elacti

FILE NOWIII FEE IS $150.00
Trust

After May 1, 2007 Fee will he $550.00

on Campaign Financing
Fund Centribution.

$5.00 way Ba
Added io Faes

10. OFFICERS AND DIRECTORS

[

s P
)‘e

DP

HOPEWELL, FRANCIS
PO BOX 100

SAN ANTONIO, FL 33576

1mE

NAME

STREET ADDRESS
CITY-ST-2IP

S
B ;f"‘i‘:s v

Ds

HOPEWELL, KAREN

PO BOX 100

SAN ANTONIO, FL 33576

MLE

NAME

STREET ADDRESS
Ciry-51-2F

TLE

NAME

SFREET AODRESS
CITY-87-21P

o

TITLE

NAME

STREET ADORESS
CiTy-S1-21P

~

2

G e LFE i 0""‘

TIME

NAME

STAEET ADDRESS
CITY-ST-2IP

iy 1

TITLE

NAME

STREEY ADDRESS
CITY-S1-21P

li’ ur

. DO. N
CUNT

?g I

'

L

xl‘]

HI

iug

UuuDDDBEI&lS i
BS:.- Tr‘ 313]55-—11‘:4 "Ij D:f
) ‘5; :E‘ T b §;= i
OT WRITE . .. ...

E,:

e
5

S SPACE

“yz! K

G
L g

"
LR

&

ii;li és,g e, "E 4 ! ;?f .i’ |a ‘z oy E‘l

12. | hereby cartify that the information supplied with this filin
indicated on this raport or supplemental repert is true an:

3

changad, ar on an attachmant

SIGNATURE:

with an address. with all other lie
Al

does not qualify for the exemptions contained in Chap:er 119 Florida Slatutes | further cartity that the information
accurate and that my sigratura shall have the same legal effact as it mada under path: that | am an officar ar director
of the corporation or the receiver or trustes empowered ta executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUBEXNG TYPED OR FRIN

Cale

Daylrne Pnona »




