FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P01000062832 04-10-2006 90330 031 ***150.00
1. Entity Name
TWO SON FARM, INC.
Principal Place of Business Mailing Address Juuivy q q 4
8050 CR 208 8050 CR 208
SAINT AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
ite, Apt. #, 8 ite, Apt. #, elc.
Suite. Apt. #, eic Suite, Apt. #, elc 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3727010 Not Applicable
Zi Countr Zi Counts it
s Uy ® ouniy 5. Cortificato of Status Desired ~ []  95-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GAVRONSKY, LAURA JO
8050 CR 208 Street Address (P.O. Box Number is Not Acceptabls)
ST. AUGUSTINE, FL 32092
City FL Zip Code
8. the abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ,
e b
StGNATURE
. Signarye, typed or printed name of registered agent and Litle if epplicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN $1
TITE D O pelele TITLE [ Change [ Addition
NAME GAVRONSKY, LAURA J NAME
STREET ADDRESS | 8050 CR 208 STREET ADORESS
CITY-8T-21P SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
TLE 1 Detete TITLE £ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CI{Y-ST-2IP CiTy-S81-21F
TTLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delgte TINE O Change T addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21°
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachj'lent with an address, with all other like empowered.,
SIGNATURE: XMM\LC)WW"\SSC 550 00
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone §




