2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000021522

1. Entily Name

HONEY ACRES INC.

Principal Place of Business

3760 LEARWOOD DRIVE
LOXAHATCHEE, FL 33470

Mailing Address

3760 LEARWOOD DRIVE
LOXAHATCHEE, FL 33470

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Sgp 12,2008 8:00 am
: e

cretary of State

(09-12-2008 90001 001 ***150.00

T

Chg-P CR2E034 {12/06)

07152008
City & State City & State 4. FEI Number Appliad For
71-0869964 Nat Applicable
Zi Count Zi Count it
® ountry b quatry 5. Certificate of Status Desired O E‘g’g;mm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ELBLONK, IRAH
1030 LAKE AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITEC

LAKE WORTH, FL 33460

City

FL I Zip Code

8. The above narmed entity 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

Signature, typed or prinlea name of registered agont ano tile it applicable

(NOTE" Regstore: Agonl signalure required when ranstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ QFFICERS AND BIRECTORS IN 11

THLE P [ Delete TITLE : [JChange (] Addition
NAME FRY, HONEY P NAME .

STREET ADDRESS | 3760 LEARWOOD DRIVE STAEET ADDRESS

CITY-S1-219 LOXAHATCHEE, FL 33470 CIrY-ST-ZiP I .

TILE 7 Detete TITLE Olchange [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-Z1P

THLE O Delete TILE [ change  [CF Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CImY-ST-2ip

e 3 Detete TLE O change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ palete TITEE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITEE 1 Getete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

5=30-0%

changed, or on an attachment with an address.

SIGNATURE: ’}-[’D'VUM/

with all other like empowered.

" Yo

SIGNATURE AND TYPED Dlﬁ

JPRINTED NAME OF SIGNING OF_’ICER OR DIRECTOR

Date Daytime Phone #




