~. 2006 FOR PROFIT CORPORATION
v | ANNUAL REPORT

DOCUMENT # P01000100581

1. Entity Name

HOLLYBROOK FARMS, INC.

FILED
06 JAN 24 4 1g: 5q

Principal Place of Business Mailing Addrass )‘ Lris J -

pn,\ | u \ P
ATTN: LISETTE BRACKFIELD ATTN: LISETTE BRACKFIELD FALLAH iS E o) R ATE
PO BOX 3865 PO BOX 3865 £ FLORIDA
BOCA RATON, FL 33427 BOCA RATON, FL 33427

Tt LN Lok dr R T AR A lIINIIHlII!Il [N

Suits, Apt. #, etc. [! Q 01102006 Ch
l g-P CR2EQ34 (11/05)
@_ ol ((0 o

9
City City & State 4. FEIl Numbar Applied For
65-1148729 Not Applicable
52 VP P ( coty 5. Cerlificale of Status Desired [ $8.75 Acditional
S 7N o0 n
"~ 6. Name and Address of Current Registered Agent v hd o © 7. Name and Address of New Registered Agent
Name

BRACKFIELD, GARY
9281 1/2 102 PLACE S. Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢l registeved agent and lite it apphcable. (NOTE: Regrsiered Agent signalure requived when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campain Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE : [J Change [ Addition
NAME BRACKFIELD, GARY NAME — SR —
STREET ADDRESS | 1330 NE 4TH AVENUE STREET ADDRESS (2 ,.'1 "E,F%HE{ 1 ,:):- };3.:] = “i:t l'r'El an
CITY-ST-21P BOCA RATON, FL 33433 CITY-§T-21P £ 2 10,0
TIME S 1 Delete TILE [0 Change [T Addition
NAME BRACKLFIELD, LISETTE NAME
STREET ADDRESS | 14040C NESTURG WAY STREET ADDRESS
Iy -ST1-21P DELRAY BEACH, FL 33484 CITY-§7- 1P
TITLE O oelete TIME [T Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ 0\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J M O Detere TITLE [ Chasge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O oetete TimE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZiP ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions 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 effect as if made under cath; that | am an officer or director
of the corporation or the raceiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address,with all other like empowered. /j
"SIGNATURE: -1 /W (ﬁﬂf'y A ,5/20474& /0L o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Oﬂ DIRECTOR Date Davytime Phona I




