2006 FOR PROFIT CORPORATION

fiLED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # P03000085938 TALLAHASSEE, FLORIDA
1. Entity Namea
TIDE CREEK FARM, INC. .
06 HAR 23 PH 3: 31
Principal Place of Business Mailing Address
22 MASHES SANDS RD. 22 MASHES SANDS RD.
PANACEA, FL 32346 PANACEA, FL 32346
T s DA R
Suito, Apt. #, etc. Suite. Apt. &, eic. 03212006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired [ ?:gesq L':f:dm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

PETRANDIS, ARLINE
22 MASHES SANDS RD. Stroet Address (P.O. Box Number is Not Acceptatle)

PANACEA, FL 32346

City FL I Zip Code

8. The above named erntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registensa agent and tine if applicable, [NOTE: Ragistersd Agent signature required when retnststing) DATE
,/ In accordance with s. 807.193(2)(b), F.S., the
FILE NOWIll FEE 1§ $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Deteta TNiE [ Change  [J Addition
NAME PETRANDIS, ARLINE NAME
STREET ADORESS | 22 MASHES SANDS RD. STREET ADDRAESS
CITY-ST-2IP PANACEA, FL 32346 CITY-ST-21P
TME D [ Deleta TILE [ Change £ Addition
NAME PETRANDIS, ANGELO NAME
STREET ADDAESS | 22 MASHES SANDS RD. STREET ADORESS
CITY-$T-2IP PANACEA, FL 32348 CITY-S1-2# 7 griesn poms o
j_ru_n_ﬁ:.._—-.__..__. ‘%
TILE [ Delate TILE s Addilion
HAME NAME /3 - UlU.’;——UL WF i1, Ll
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TIE O Delets TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Detete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP

12. | hereby cerlity that the information supplied with this fling doas not qualily for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my gignature shafl have the same legal etfect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or lrusies empowerad (0 executa his répd required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgsa, with all rlike,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone # \(\ Q

Y



