FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000054794 ecretary of State
1. Entity Nams 04-13- * ok ok )
HENSCRATCH FARMS, INC. 200690305 012 7#7150.00
Principal Place of Business Mailing Address
980 HENSCRATCH RD. 100 SELAH WAY
LAKE PLACID, FL 33852 LS LAKE PLACID, FL 33852 US 50 01 1 933
T VRS NG A B EMELNC AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05) ’
City & State City & State 4. FEI Number Applied For
65-1111230 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired a gg';gmﬁdmfgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LAUCHMAN, SYLVIA
100 SELAH WAY Street Address (P.0. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
e, typed o printed rame of registered agent and ttle f applicable. (NOTE: Registared Agernt signature requred when reinstating) DATE
[ . . y .
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Mi DPS [ Detate TMLE [ Change [T Addition
NAME LAUCHMAN, SYLVIA NAME
STREET ADDAESS | 100 SELAH WAY STREET ADDRESS
CITY-5¥-2P LAKE PLACID, FL 33852 CITY-S7-2P
TIRLE 3 pelate TME [JGhange  [[] Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-$T1-0¢
TIMLE [ Delete TM.E [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2f CTY-5T-21P
THLE (] Delee TMLE [ Clange [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
GITY-ST- 2P CITY-S¥-2P
TE [ petete TITLE [ Change [ Addidion
HAME NAME
STREET ADDRESS STREET ADDAESS
Y-ST-2P CiY-§T-2P
TLE O3 Delete TmLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CiTY-ST-29
12. 1 hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information

indicated on this report or supplernemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatiop-arTha ustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gran attachm Rt W address, with all other like empowered.

SIGNATURE:

po——

/manﬁnﬁmmmmummmn OFFICER OR DIRECTOR Date Daytime Phone




