2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P01000062832

1. Entity Name
TWQO SON FARM, INC.

(03-05-2007 90058 011 ***150.00

Principal Place of Business

8050 CR 208
SAINT AUGUSTINE, FL 32092

Mailing Address

8050 CR 208
ST. AUGUSTINE, FL 32092

40029510

0O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt. #, efc.
P p 02162007 Chg-P CR2E034 (12/06)
City & Stala City & State 4, FEI Number Apptiad For
5$9-3727010 Not Applicable
Zi Couni Zi Counlt ;
B ouniry P unlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GAVRONSKY, LAURA JO
8050 CR 208 -
§T. AUGUSTINE, FL 32092

Streat Address (P.0. Box Number is Not Acceplable)

City

Zip Cede

FL

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

1ha obligations of regisiared agent.

SIGNATURE

- Signature, typed or printed name of registered agent and

utie if applicabie.

{NOTE: Registered Agant signature required when reinstating}

DATE

o i

* _ FILE NOWI! FEE IS $150.00

-

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Feo wil] be $550.00 Trust Fund Contribution. £]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Lo O Detee TITLE [ Change [ Addition
NAME GAVRONSKY, LAURA J NAME
STREET ADDRESS | 8050 CR 208 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, F1. 32092 CITY-§1-2F
TME [ pelie TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-S1-2P CITY-§1-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§1-219
TILE ™1 Datete i3 [ Change [ Adaition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP CITY-5T-21P
THLE D pelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TI7LE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi

changed, or on an attach

SIGNATURE: (1A

that the information supplied with this fiing does not qualify for the exemptlions contained in Chapter 119, Florida Staiutes. | further certily that the information

indicated on this report or supplemental report is true and agcurate and that my signalure shall have 1he same Jegal efiect as if rade under oath; that | am an oificer or direcior
of tha corporation or tha receiver or lrustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
nt with an address, with all other like empowerad.

2280 7

STRNATURE AND TYPED OR PRINTED HAME OF BIGNING Otu:iﬁ OR DIRECTOR

Date Dayume Phone ¥




