2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29, 2008 08:00 ANV

DOCUMENT # P010C0100599

1. Entity Name
KINGSMEADE FARM, INC.

Secretary of State

Principal Place of Business Mailing Address
4602 SCOTT RD 4602 SCOTT RD
LUTZ, FL 33558 LUTZ, FL 33558

R L AT

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiod For

59-3754659 Not Applicable
. . $8.75 Adanional
5. Carificate of Status Desired O Fes Required

6. Nama and Addross of Current Registered Agent

4602 SeoTTRD 0 DO NOT WRITE
LUTE T 308 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office of registered agent, or both, in the State of Florida. |am farlliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatuca, ypad or prntsd ndr of regisiared agent snd e 4 apphcabie. (NOTE. Regsterad Agant signature ioqered when réettaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $650.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME KELLNER, CHARLENE D

STAEET ADDRESS | 4602 SCOTT RD
ITY-§T-2IP LUTZ, FL 33558

TITLE

NAML

STREET ADDRESS
CiTy-87-2P

TIMLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-10F

TITLE

NAME

STRECT ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADORESS
CITY-SI-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemnptions containec n Chapter 119, Florida Statutes. ! further certify that the informahon
Indicated on this report or supplemental repart is true and accurate and that my signatura shall nave the same legal effect as f made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: (Zd(/érw ) : 4‘/247/&?5/ L3 29 ¢ /92—

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daylona Phana #




