FILED
2006 FOR PROFIT CORPORATION Mar 20. 2006 08:00 AM

ANNUAL REPORT

b
DOCUMENT # P02000000861 Secretary of State

1. Enfity Name
BARRETT FARM OF FLORIDA, INC.

Princlpat Place of Business Mailing Addrass
5100 DOUBLE R LANE 5100 DOUBLE R LANE
OVIEDO, FL 32765 OVIEDQ, FL 32763

RN Rk

03062006 No Chg-F GCR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —

02-05432¢7 Nat Applicable
$3.75 Avaanat
8. Certilicate of Status Dasired ] Fee Requied

8. Name and Addcess of Curreat Registared Agent

230 LOOKOUT PLACE | | DO NOT WRITE
IN THIS SPACE

MATTLAND, FL 32751

8. Tha ebove namad entity submils this statamant I the purpase af changing Its registarad allice or registerad agent, or both, in the State of Florida. 1 am femilar wih, and accept
tha chilgations of registared agent.

SIGNATURE

Signature. typad of printed neme 0f regisisrsd apenl ant tits 1§ sppficable. THOTE Meghstered Apent SpNatine required whan reinstabngh DAIE
9. Election Campalgn Financing $5.UU May Ba
Aﬂ': %:,ﬂ?%%;ﬁf.‘gﬁfg 'gsosg_og Trust Fund Cantibution. - Added tg Fees
10. CFFICERS AND DIRECTORS {
TIME [»)
NAME GELLEIN, JACQUELYN B

STREET ADBAESS | S100 DOUBLE R LANE
Iry-5t-20 OVIEDQ, FL 32765

TME
e uoneo
i - 04/04/06
GirY-ST-7P

C:r
Cn:l-w
[ e
£
£

TISLE
NAME

Ml DO NOT WRITE

o IN THIS SPACE

NANL
STRCET ADDRESS
CIFy-ST-2P

Tme

NAME

STREET ADCRESS
CITY-5T-2F

WILE

HAML

STRLET AGGRESS
GiTY-53-2F

12. | hareby can‘rg that the Infermation suppiled with this Mling dees not qualily Tor the exempliong contained in Chapter 119, Florida Statutes. | urther contify that the wictmatlon -
Indicated on this report or supplemental report Is rus and accwate and that my signature shall have the same legal sifect as if made under cath. thas § am an efficer or director
af the corperatian ar tha recaivar of trustea empeoweared tg axacute this report as required by Chapter 607, Figclda Statutes: and that ety name appears inBlack t0arBlock 111t

changed, er cr an ettachrnant with an address with all other lika egnpowsred.
SIGNATURE: 15 8//‘7’/@@ ms’f%ﬂa
/ mem\r%m »a’on PZRINTED NAME OF SIGNING OFFICER OR ORECTOR Emytme Phona #




