2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 17,2006 08:00 AM
DOCUMENT # P03000043418 = ARE Secretary of State

1. Entity Name

HUNTER CREEK FARM, INC.

Principal Place of Buglﬁess M-ail'rn'g Address i ’ 3
6300 MELALEUCA ROAD TWQ S, UNIVERSITY DRIVE
SOUTHIWEST RANCHES, FL 33330 SIRTE 215

PLANTATION, FL 33324

1 (IR A

01052006 Ng Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e O T

20-0854013 ot Apolisatie
Srane Posi "~ $8.75 aoditionak
5. Certficate of Status Desired O Pes Requirad
T &, Name and Address of Cutrent Registered Agent T

LYNN, BRIAN
TWO S. UI&D;VERSITY DRIVE DO NOT WR‘TE
SUITE 215

PLANTATION, FL 33324 . IN TH IS SPACE

8. The above named enbry stDMus thiS statement for the purpose of chiarging its registered office or reglstered agent. ar bath. in the State of Florida | am familiar with and accear
the obligaions of ragistered agent. ’ -

SIGNATURE — — — _ _
Sgnatwre heped or gnoren rame of ringistéred 3gent and rila il anplicarie HONE Registarsd Bgent SGRALIE required] wiret cainsiieng) - GRIE
FILE NOWII! FEE IS §150.00 8. Zlecvon Campaign Frareng -~ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fune Contriputien. - (T Addedta Fees |
16. ~ OFFICERS AND DIRECTORS | o T T g -
e P ot R
NAME BECKMAN, MAILIN

STREET ADBRESS | 6300 MELALEUCA ROAD

TTY-3T-TP SCUTHWEST RANCHES, FL 33330 o Iy H]USBbE 2

N Sy - e 01/ 159/ Us-B03-018 s
“IAME [ECKMAN, ROBERT

STREET ADDRESS | 6300 MELALEUCA ROAD ' ) i
CITY - ST IF SQUTHWEST RANCHES, FL 33330 L ) o - - i

HILE oE— -
tAME

| DO NOT WRITE
o o | iIN THIS SPACE

STREET ADDRESS
QRY-ST-2P

e ’ o R . ;
NAME i
$IREET ADDRESS
CIFY ST TP

e S =
HAME
STREET ADDRESS

CiTY-5%- 1P i

12. i hersoy ceruly that tne informaycn suppied with this ﬁliné; doas not gualify for tha Exemplions containea in Chapter 119, Florida Statites. 1 further certify that the information
mgicated on tug repart or supRlemental report is true and accurate and that my signature shall have the same egal effect as i made under oath, wat | am an olficer or direcior
of the corporation o the receiver ar trustes empowered 1o execute 1his report as reguired By Chapter 807, Florida Statutes; ang that my name appears in Slack tQ or Block 11+
shangead, or on an atachrment with ress, with aif other fke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFCER OR DIRECTOR

LSIGNATURE:

ot JEEa - co bt

R -



