2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300008912

1. Enlily Name - ~y

BLOODLINE FARMS CORPORATION ‘
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Principal Place of Business

2301 SW 55TH STREET
OCALA FL 34474
us

Mailing Address

2301 SW 55TH STREET

OCALA FL 34474
us
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. 4, etc. REI M E034 4/08
City & State City & State 4. FEI Number Applied For
36-3954442 Not Apglicable
Zi Count Zi Count iti
B Ty P uniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAMMETT, JOHN R CPA HELEN M. BAFANES

7280 SW HWY 200 Street Address (P.Q. Box Number is Not Acceptabte)

OCALA FL 34476

(¢-7)

8343 ANE ¥ SieceT
CityaaﬂLﬂ FL Zip Costlj?/70

8. The above named entity subrmits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the cbligations ot registered agent.

74-; A R R e

Swrwre, typad or nu.-nac nane of regstered agem f‘od (1l f apphcable. {MOTE ansmmo Agar‘l ,.rnndlu GREGT 2] wehoti | renciating) )

0-27-08

DATE

SIGNATURE

FILE NOW!H FEE 1S $550.00 S.607.193(2)b), F;S., aHvows for the waiver gr the ${qo.q0 8. Election Campaign Financing $5.00 way Be
DUE BY September 3, 2008 : lale fee, By checking this box, the corporation certifies it Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. ] '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 1 Delete TE O Crange [ Addition
HAME JUNKUNC, STEPHEN IV NAME . ——
SIREET ADDRESS | 2301 SW 55TH STREET STREET ADDRESS = 12371383933
CIY-s1-2P  |OCALA FL 34474 CIFY-§T-2IP 1 l | I‘VIJS““'UIUL‘.- -108 550,00
TLE SD 1 Deiete DILE [ cChange (O Addition
NAME JUNKUNC, VIVIAN § HAME
STREET ADDRESS | 2301 SW 55TH STREET STREET ADDRESS
CiTY-51-21P QOCALA FL 34474 CITY-51-2IP
TITLE [ Detete TNLE [ change [ Addition
HAME . -~ MAME = - . B .
STREET ADDAESS STREET ADDRESS HOOiETELSE -.':3 =
CINY-S1-7P CITY-ST-2P 11A13408—01007--001  ##08. 73
e [ Delete TILE [J Change (O Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-2IF CITY-§T-2IP
TIMLE [ bolete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 Delele TMLE [JChange [l Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S3- 2P

12. 1 hereby certify that the information supplied with mls filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e and ,-- ate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director

indicated on this report or supplemental report is

IR wered 10,4

gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o —30 —0&

Dayt.me Prone #




