-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e May 04, 2006 -08:00 AV
DOCUMENT # P01000100599 o Secretary of State

1. Enlity Narne
KINGSMEADE FARM, INC.

Principatl Place of Business Malling Address

4602 SCOTT RD 4602 SCOTT RD
LUTZ FL 33558 LUTZ, FL 33558

' AR R

04252008 No Chg-P CR2ZE0N34 (11105}

DO NOT WRITE IN THIS SPACE o Aopied e

59-3754659 _ Not Applicatle
$8.75 acditional
5. Certificate of Stats Desired O Fee Required

#. Nama and Address of Current Réglshrud Agent

hotr SooT Ry D DO NOT WRITE
LT FL 33558 IN THIS SPACE

i T

8. The above named entity submits this statement far the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, { am famlltay with, and accept
the obligations of registered agent.

SIGMATURE . L L e . o

Sonalwe, typad of sriitad Med r_e;m-l‘t;rec lgﬂ‘;;ﬂd tlle if applicabhe. . (NOTE.. He{;wsmag A_gent ==nna'x-.re rec_zgl;ed_ern rqrnstaﬁno). e o DATE ‘ L b
. . UOOOSE2ER3 _
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe | 1o (G NE-RA0E5-012 150,00
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. U AddedtoFees 15131680 =
10, ' GFFICERS AND DIRECTORS. [
e P
NAME KELLNER, CHARLENE D

STREET ADDRESS | 4602 SCOTT RD
CITY-5T-2P LUTZ, FL 33558

TITLE

NAME

STRELT ADDRESS
CTY-ST-2F

TLE
NAME

iy .. DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ARDRESS
CITY.gT-2P

TILE

HAME

STREET ADDRESS
CiTy-57-2F

e
NAME
STREET ADDRESS
Gity.sT-3p -

Ao = Seoers ra

12. 1 hereby certiz that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplamental report is tue and accurate and that my signatura shall have the same legal affect as if made under gath; that 1 am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wih zll other like empowered.

SIGNATURE: M,M | ey
SIGNATURE AND TYPED OR PRINTEDR E OF SIGNING CFFICER OR DIRECTOR ) Daly o Daytme Pnona #




