2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000157991 ecretary of State
1. Entity Name 04-24-2006 90363 019 ***150.00
BEE-HAVEN HONEY FARM, INC.
Principal Place of Business Maiting Address
5625 POYNER RD 5625 POYNER RD vy
POLK CITY, FL 33868 POLK CITY, FL 33868
o S AV A A

Q3u0 Hatt Rd A3u0 Hall Rd

Suite. Apl. #, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)

ity & State City & State R . 4. FE| Number Applied For

akeland _ FL l(.ofidie lanad FL 61-1464166 Not Applicable

32% 9 Oq Coﬁ]aﬁ % 58 Oq (GJ%:VH 5. Certificate of Status Desired O ?ggfqﬁ:;m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASMAN, JEFFREY M
C/O LASMAN LAWFIRM, P.A.
115 PROVIDENCE RD
BRANDON, FL 33511

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
Sgnanse lyped or prmed name of regratered agert and raie if zpplicable,

{NOTE: Regstered Agoni ssgnaiure required? when renstatng)

FILE NOWI! FEE IS $1350.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Comtribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PDS O pelete TILE [ Change [ Addition
NAME SADLER, MICHAEL 5 NAME

STREET ADDAESS | 5625 POYNER RD STREET ADDAESS

Cry-s1-2p POLK CITY, FL 33868 GITY-ST. 2P

TITLE vT O etere TmME [ crange [ Addition
NAME SADLER, TAMMY R NAME

STREET ADDRESS | 5625 POYNER RD STREET ADDRESS

CiTY-ST-2P POLK CITY, FL 33868 CITY-ST-2P

TRE 1 Detete TLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CY-ST-2IP

TITE O etete TILE [change [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDAESS

oy-S1-2P Cny-S1-2P

TTLE [ Detete TME [ change [ Addition
NAME RAME

STREET ADDAESS STREET ADDAESS

CY-S1.2P CITY-ST-2IP

LE [ Delete WILE M change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee ernpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: ! ' &MQ;&M—/
HGNA

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4180k (863)8l6-780]

Daytme Fhone &




