2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000054156

1. Entity Name
SCOPELAND FARMS, INC.

Prncipat Place of Business

10060 S.E. 126TH BCULEVARD
OKEECHOBEE FL 34974

Mailing Address

10060 S.E. 126TH BCULEVARD
OKEECHOBEE FL 34974

" FILED
Mar 02, 2006 08:00 A}
Secretary of State

LT

10060 S.E. 126TH BOULEVARD
OKEECHCBEE FL 34974

2. Prncipal Place of Business 3 -h_'iazlmg Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2ED34 {10!{)5)
City & St Cily & State 4, FEI Numer Appred For
) 01-0698856 Mot Applicabie
z C it
° Couniry Zp auntey 5. Certilicate of Status Deswred 0 $8.75 Additional
) i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Mame
SCOPELITIS, JAMES

Street Address (P O Box Number is Mot Acceplable)

City

Zip Code

FL

the obligations of registered agam

SIGNATURE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or boih, in the State of Florida. 1| am familiar with, and acﬁeot

Sygrmtura typend of goevicd name of rogrsternd age! ang Lt f appiic st

(MCTE Regsietod Agact sipndlus eowid when (onganngt

DATE

FILE NOW?!! PEE IS §150.00 -
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May B2
Added to Fees

10. CFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
ity . |PD 13 Delete Tt [ Change  [73 Additian
N SCOPELITIS, JAMES BN —_— .

” - . HOONN45367 1
STREET ADDRISS 10080 S.E 126TH EOULEVARQ STREEY ADDRESS ﬂ.j{ll 1 4 f’qS”BDD4S*G£}2 lca ﬂﬁ
cirv-si-2r [QKEECHOBEE FL 34674 Cy-ST- 2P LS L S
HIE VsD 2 petete TiTeE [ Change 7 Addition
NAME SCQOPELITIS, DOROTHY HAME
STRFETANDRESE | 10060 S.E. 126TH BOULEVARD STRELT ADDRESS
Ciiv-&1-2ip OKEECHOBEE FL 34974 Ciy-ST- 21 i
[ {7 Dejets gLt O trarge T3 Addition
NARE MAME
STREE T ADDRESS STRLET ADDRESS
GIyY-§1- 24P CTY-SI-2p
THE 3 Delete TITLE [ Change [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-51-21P
TITLE ] petete TILE EiChange [ addilion
NAME AME
STREST ADRESS STREET ADDRESS
CifY ST- 7P CY-51-Zi
e 3 Detete g T Change [ addilon
NARSE N
STREET ALGRESS STREET ADDRESS
CITY-ST. 2P iy -si- 2

SIGNATURE: £zttt ef

i su’;NA‘rUHEANDTVPpﬁ OR PHIRTED NA

I

12. | hereby cartily that the information supplied with this filing dees not Guadify for the exemiptions contained in Section 118, Flarida Statutes. | further certify that the miormation
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporabon or the recelver or trustes empowered 10 execule this repont as 1equired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Blocgk 11
if changed, or on an attachment with an address, with all other like empowered

F SIGNIRG OFFICER OR DIRECTOR

SEYY YA Il FE

Bayhrrg Phona &



