FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 08

ANNUAL REPORT

DOCUMENT # P03000032539

1. Entity Name

GREENWOOD OAKS FARM, INC.

Principal Place of Business Mailing Address
5016 FORD ROAD 5016 FORD ROAD
GREENWOOD, FL 32443 GREENWOOD, FL 32443

— _ — RO I Er

03112008 No Chg-P CR2EQ34 {11/05)

:00 A
Secretary of State

02-0683544 Naot Applicable

‘DO NOT WRITE IN THIS SPACE s —

: . 5. Cerfiicals of Siatus Desired ~ []  $8+79 Aditional
' . Fee Required

s

6. Namoe and Addrass of Current Registarad Agent

BONDURANT, FRANK E . o DO NOT WRITE

.4450 LAFAYETTE STREET

MARIANNA, FL 32446 e |N THlS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or pnntad name of registered agent and ava f spplicable. {NOTE. Regraterad Agent KIQNEIUrE [4GUINFQ when rensiang DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contributron. O Added 1o Fees

10. QFFICERS AND DIRECTORS | I - "

TIMLE D

NAME FORD, GEORGE L _
SIREET ADDRESS | 5016 FORD ROAD ‘ S e
omv-sT-ZP | GREENWOOD, FL 32443 T e

TILE D
NAME STOUTAMIRE, ALLISON F i .
STREET ADDRESS | POST OFFICE BOX 547 L f-“._"'lfi[!ﬂs-ft g .

L
cTv-S1-2P | MALONE, FL 32445 . g4 DS.-*CL oo dULIj'-S‘E I 150 o0
TITLE .
NAME

CITY-ST-ZP

i , | IN THIS SPACE ¥

NAME
STREET ADDRESS
Gy -ST-2IP

TIMLE .
NAME - Lo e
STREET ADDRESS ’ R ;
CITY-ST-2 ' : o T

TME
RAME )
STREET ADDRESS ' T
CiTY-57-2P . ) S .

SIREET ADDAESS ' | DO NOT WRITE w b !2’“' d

12. | nereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr direcior
of the corporation or the recaiver or irustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes. and that rny name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wit like ampow;
3lishs  950-118 4983

SIGNATURE:
PRINTED'NAME OF SIGNING ORZICER OR DIRECTOR bae * Oayme Phone #




