FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO‘] 0001 00581 02-25-2008 90049 006 ***150.00
1. Entity Name
HOLLYBROOK FARMS, INC.
/-‘q M g q
Principal a of Business Mailing Address
127 DAIRY RD P.0. BOX 3865 E
BOYNTON BEACH, FL 33437 BOCA RATON, FL 33427 S
T P B SRR A D ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/08)
City & State . City & State 4, FEI Number Applied For
65-1148729 Not Applicable
ap Country Zip Country 8. Certilicate of Status Desired 0O gggfq::dr:dm'
6. Ramo and Address of Current Reglistared Agent _ ___ _ . | . —7.-Name and Address of New Registered'Agent ~ ~— ——
BRACKFIELD, GARY Street Address (P.0. Box Number is Nol Acceptable)
11275 OCME DAIRY reet Address (P.0. Box Number is Not Acceptable
BOYNTON BEACH, FL 33437 LEATS” Acim& DM/rY Kl

City E q Zip Code

8. The abave named enlily 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 :
Smu-.wmo:wmmdrmamagmmmww {NOTE: Regesierod Agent sigratre requered when reatsting) DATE
FILE NOWHI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P 3 peete THLE O change [ Addition
NAME BRACKFIELD, GARY NAME
STAEET ADDRESS { 1330 NE 4TH AVENUE STREET ADDRESS
CHY-ST-ZP BOCA RATON, FL 33433 CITY-ST-2IP
s s T Detete me ‘ _ iChChange [ Addition
NAME BRACKLFIELD, LISETTE NAME BRACK Frerly, eASETTE
STREET ADDRESS | 14040C NESTURG WAY STREETADDRESS | / (/O A0 T AfemST/NG- WAY
CITY-ST-21p DELRAY BEACH, FL 33484 CIrY-$1-21P
ILE £ Delete TILE ) O Change [ Additios
NAME ~ | N o el T L s - —_
STREET ADDRESS |~ - - STREET ADORESS
CITY-ST. 2P CITY-$t-2P
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-SF-2IP
TILE 1 pelete ILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-§1-2 CiTY-ST-7P
TINLE 1 Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 LITY-S1-2P

12. | hereby certify that the informatior: supplied with this liting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on thig repor or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered Lo axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., of on an attachment wilh an address, with all other like empowered.

SIGNATURE & Riﬁﬁﬂﬁg Flep Cﬁ—"n/ﬁ 9 g ==

.
SIGMATURE AND TYPED OR

Prone ¢




