2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2007 8:00 am

PSSNEJ"\EAENT # P04000026108 Secretary Of State
G.H.C. FARMS, INC. 05-01-2007 90035 037 ***150.00
Principal Place of Business Mailing Address
9291 NE 144TH TERRACE 9291 NE 144TH TERRACE
WILLISTON, FL 32696 US WILLISTON, AL 32696  US )
e LRGP ANA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1667737 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A:dditional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, PEGGI o - _ i A
9291 NE 144TH TERRACE Street Address (P.O. Box Number is Not Acceptable)}
WILLISTON, FL 32696
City FL | Zip Code

8. The above named enlity subr@}s this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signature, byped of prnted narne of regislared agent and tilé i applicable. {NOTE: Regislered Agent signalule required when reinstating) DATE
"_FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10.7-" : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE VD - O pelete TITLE [ change ] Addition
NAME VAUGHN, GERALD T NAME
STREFT ADDRESS | 9291 NE 144TH TERRACE STREET ADDRESS
CITY-ST-7IP WILLISTON, FI. 32696 CITY-ST-2
TITLE PD ] Delete TITLE [JcChange [ Additicn
NAME CLARKE, BRUCE A NAME
STREET ADORESS | 9291 NE 144TH TERRACE STREET ADDRESS
CITY-5T-2IP WILLISTON, FL. 32696 CITY-S1-2IP
TITLE ST 3 Delete TIme O Change  [] Addition
NAME YQUNG, PEGGI NAME
STREET ADDRESS | 9291 NE 144TH TERRACE STREET ADDRESS
CITY-ST-ZP WILLISTON, FL 32686 CITY-5T-2IP
THLE O elete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§7-21P
TITLE 7 Detete TRLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P GITY-ST-2IP
TITLE O pelete TTE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P -3 | CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 or director
of the corporation or the receiv
changed, or on an attachme

an address, yith ail other like empowered.
SIGNATURE: /S22 / %Jﬁfé Peecd Yoos 42707 35257 73%

el aw mn'ﬁ?b OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phong #
/

trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




