FILED
2006 FOR PROFIT CCRPORATION Apl‘ 18. 2006 08:00 AM
ANNUAL REPORT | . Sec13etary of State

DOCUMENT # P04000031739

1. Enlity Name

BRIDLEOCAKS FARM, INC

Principal Place of Business Mailing Address !

10137 NW 19TH PLACE ‘ T 10137 MW 19TH PLACE ﬁ

OCALA, FL 34482 OCALA, FL 34482 ;

= S — IR m R
Sulie, AL #, etc. Sufto, At #, tc. E 04112006  Chg-P CROEDIA (1M05)
City & Stale City & State ) : 4, FEl Number [ "lApplied Far
! 20-07397786 | {ssot Applicabie
zp Couniry Zw L Country E 8. Coriticate of Status Desirad 574 55.75 Adarlional
2 Required

§. Name and Addrass of Curcant Raglstared Agent 7. Rams and Address of New Regisierad Agent

Name

WHEELER, DONNA L :

10137 NW 19TH PLACE Stresi Atic_l}ss-s (P.O. Box Numbar is Not Acceptabla)

QCALA, FL 34482 ;

Cry i : FL f Zlp Coda

8. Tha sbove named aniily submils Ihis stalemant tor the purpose al changing i(s registersd office or reglistared 2gent, o bath, in the State of Florida. § am farniliar with, and accept
the obfigations of registered agent.

v
i

SIGNATURE = !
Sgnalura, tyowd oF primiaa Dame ol reQatered agent wad tius 1 appheatie MOTE: Abgiste-rd Agen! sgrai n«:xmrqd wliea DATE
t
FILE NOWIS! FEE IS $150.00 9. Eloctian Campaign Financing Edioﬂ May Bo
After May 1, 2006 Fee will he $550.80 Trust Fund Conrizatian. dad to Fees
i
0. QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS (Y 11
TME P Im THiLE ) {7 Crange [ Addition
NAML WRHEELER, DONNA L HAME :
SISECS ADDAESS | 10137 NW 19TH PLACE | SiPLE ADDRESS : 000as q
GiY-§3-2p CCALA, FL 34482 — : Cify-53-19 ! noy - —
TALE O oente Wik y o D chasge [ Addiicn
RAME MAME '
STHRELT ADDBESS SIRELT ADDRESS !
CITY~S1-Z% <y -51-11P !
E 71 oateta e § O Change [ Addition
HAML NAME :
STREEY ADDRESS “§ STRERI ADDRESS i
CTy-Si-1ip LV -51-2p \
THLE [ Dejete IME j T Change [ Addwign
NANE NANE
STREET ADDRESS STREET ADDRLSS :
CIFY-85-219 LIt -51-1P :
—_ "
Tie 3 Deiete I i O thange  [J Addftion
NAME KardC }
SIREE] ADDRLSS STREET ADARESS
S CivY-51-218 !
UKE 7 Desete e i DO chenge [ Addhian
NANE HAKE E
SEREET ADDRESS STREET ATDRESS i
CITy-51-I1P L CiFY-§T-2i% 4?

12. { bareby ceriily thal ihe information supbiied with inis Ting dees nat qualify for the exemplions containgd in Chapler 118, Flordda Statutes. § furfhes cenlly thaf the information

tndicatad an thls repont or supplemental report is true and accurata and thal my signature shall have the same legal slisct as i made undar oalh, that | am an oificer or disecior
¢l the Gorporation or tha recaiver or tusies agpowered 1o exscute this report as required by Chapter 807, Flarida Slalutes: and that my name appears in Black 10 or Block 114
changed, or on an stfshmant with an adda: {ibrpll oiher bhe empowsrad. .

wil
SIGNATURE:
L

v

Donna L. Wheeler 4/12/06 352-875-4143
0]

SHINATURE ANT TYPED OR PRINTED HAME OF & HlNG OFFICER DR DIRECTOR Daytime Fhone

v
v



