2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000026108 o

1. Entity Name
G.H.C. FARMS, INC.

FILED
Jun 02, 2008 08:00 AM
‘Secretary of State

Principal Place of Business

9291 NE 144TH TERRACE
WILLISTON, FL 32696

Us

Mailing Address

9291 NE 144TH TERRACE

WILLISTON, FL 32696  US
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05122008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-1667737 Not Applicable
1 - ey
5. Certificats of Status Desired $8.75 Additional

a

Fee Required

8. Name and Address of Current Registersd Agent

YOUNG, PEGG!
9281 NE 144TH TERRACE
WILLISTON, FL 32696

Do "’NOT WRITE‘

'INTHIS SPACE

.

e RER R ot

8. The above namad entity submits this statement for the purpose of changing its reglslerad office or reglslered agent, or both in the State of Florida, | am I’amlllar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sianature. tvosd o ohnted name of reoistersd zoont and ttls f acolicabie.

INOTE. Redrsiarad Apsnt s:onature reaured whan [anstatina)

DATE

FILE NOWIN. FEE IS $550.00
|- Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Addad to Fees

"ty

' DO.NOT WRITE

10. 2 \ OFFICERS AND DIRECTORS | .
TINLE vD . ' :
NAME VAUGHN, GERALD T " ;
STREET ADDRESS | 9291 NE 144TH TERRACE
arvesT-IP | WILLISTON, FL 32696 NS
TITLE FD - ‘ S
MAvE CLARKE, BRUCEA | | e
STREET ADDRESS | 9261 NIE 144TH TERRACE h
CiTY-ST-ZiP WILLISTON/FL 32696

TITLE ; ST ] !
 NAME YOUNG, PEGGI

STREET ADDRESS | 9291 NE 144TH TERRACE

CIrY-ST-2IP WILLISTON, FL 32696

TITLE

NAME .

STREET ADDRESS

CITY-ST-2P

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE .,
NAME . !
STREET ADDRESS

CITY-ST-2/ L .

IN THIS SPACE

12. | hereby cert:
indicated on this report or supplemental report is true an:

01 the corporation or the receiver or rusige.empowered 1o execute this report as required by Chapter 807,
changed oronan anachmanl with garidgfess, with allather fike empowered.

SIGNATURE:

that tha information supplied with this fl|ln3

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director

1266 Youns 5-/5 08 F6271 2 138/

Florida Statutes; and that my name appears in Block 10 or Block 11t

Dats Davtime Phone #

. =27, '
[ mmpﬂ.’)ﬂ TrrED cylmmen NAME o?llﬁmna OFFIGER OR DIRE
N 4




