~ 2008 FOR PROFIT COI’!PORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM

DOCUMENT # P03000043418

1. Enlity Nama
HUNTER CREEK FARM, INC.

-Secretary of State

Principal Place of Business

6300 MELALEUCA ROAD
SOUTHWEST RANCHES, FL 33330

Mailing Address

TWO S. UNIVERSITY DRIVE
SUITE 215
PLANTATION, FL 33324
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8. The above named entity submits this statament fer the purposa of changmg its reglstered affice ar raglslerad agent or both, in the State of Florida, '1 am familiar WIl:h and accept

- the abligations of registared apgent.- P T R

SIGNATURE
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Sipnature, typad or prinlad name of re@isiensd agent and Iitle | apphcabla.

(NOTE: Reg:stared Ageni gignature requirad when reinstating}

DATE

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $§550.00
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10. QFFICERS AND DIRECTORS ]

P

BECKMAN, MAILIN

6300 MELALEUCA ROAD
SOUTHWEST RANCHES, FL 33330

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

v

BECKMAN, ROBERT

6300 MELALEUCA ROAD
SOUTHWEST RANCHES, FL 33330

TILE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hereby carlity that the information supplied with this filing does not qualfy for the exemptions contained in Chaplar 119, Forida Statuies, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal etfact as if mada under oalh; thal | am an officer or diractor
ared 10 execute this report as requlred by Chaplar 607, Florifla Statutas

of tha corporation or the receiver or trustee emp

changed, or onyment with an addres
SIGNATURE/

{th all other like empowered.

nd that my name appears in Block 10 or Block 11
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SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D:ylm Phone &




