FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P01000100581 : 03-14-2007 90034 026 ***150.00

1. Entity Name

HOLLYBROOK FARMS, INC,

Mailing Address

p.0. BOX 3865

40035701

(e L2074k G e, FO RAEAY
2.lﬁincfpal Flded dFBusiness - NG PO Bdx # T, Manmgwddress
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1148729 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRACKFIELD, GARY Mole JFD

9281 1/2 102 PLACE S.

BOYNTON BEACH, FL 33437 @ g
R‘P\QPM

Streat Address (P.Q. Box Number is Not Acceptable)

53 "ﬁz,’l City FL | Zip Code

entity Sunhils this statement lor the purpese of changing itsegistered office or regisiered agent, or both, in the State of Flarida. | am famitiar with, and accept
tions cf registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and hile f applicabla, {NOTE: Registered Agant signature required wnen remslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.0C May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TITLE [J Change  [J Addition
NAME BRACKFIELD, GARY HAME
STREET ADCRESS | 1330 NE 4TH AVENUE STREET ADORESS
cITY-ST-2IP BOCA RATON, FL 33433 Cimy-S1-2IP
TITLE s O Delete TIRLE [ Change [T Addition
NAME BRACKLFIELD, LISETTE HAME
STREET ADDRESS | 14040C NESTURG WAY STREET ADORESS
CITY-ST-21p DELRAY BEACH, FL 33484 CITY-$1-21P
TITLE O Detete THILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2IP
MiLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
TILE O pelate TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CTY-S1-21P B
TMLE O Delete TMLE ' O crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cozporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

é\qﬂu V\ SSNW TYPED O le‘ED NAME o;s;ﬁumc OFFICER OR DIREGTOR Date 7 Daylime Phone §
- { o
[ |.JI\H.L/11\\ VI A=] J



ATTACHMENT

~ &J007 IR PROFIT CORPORATION,
: ~ ANNUAL REPORT .

DOCUMENT(# P0100010058D

1. Entity Name

HOLLYBROOK FARMS, INC.

. ‘ A

Mailj Tess

POST OFFICE BOX 3865
(" BOCARATON, fL 33427

Principal Place of Business

9281 1/2 102 PLACE §.

9
i
‘%

7’QF Y x 3%9\%%%&? 2%

DO NOT WRITE IN THIS SPACE..

- HO02570|

07272004 No Chg-P CR2E034 (10/03)
4, FEI Number AppliedFor—
65-1148729 Not Applicable
$8.75 additional

5. Certificate of Stat i
ertificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent

BRACKFIELD, GARY
9281 1/2 102 PLACE S.
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

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

the obfigations of regisiered ageant.

SIGNATURE

Signature. lyped or printed name o 1egistered agent and title  applicable.

(NOTE" Regrstered Agent signature requued when reinstating) OATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS [

HTLE P

HAME BRACKFIELD, GARY
SIREET ADOAESS | 1330 NE 4TH AVENUE
CITY-§T-2P BOCA RATON, FL 33433

TITLE S

NAME BRACKLFIELD, LISSETHE
STREET ADDRESS | 14040C NESTURG WAY
GITY-$T-21P DELRAY BEACH, FL 33484

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME
STREET ADDRESS

CITY-8T-2IF 7 oo -

TITLE

NAME

STREET ADORESS
CiTY-5T-7IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

L 1$0F

SIGNATURE ANDG TYPED OR PRINTED NAME QOF SIGNING OFFICER GR DIRECTOR

Date Daylime Phane #




