FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000031739 A 05-02-2008 90152 016 ***150.00

1. Entity Name 7
BRIDLEOQAKS FARM, INC -

Principal Place of Business Mailing Address qu“ yIw e
10137 NW 19TH PLACE 10137 NW 19TH PLACE
OCALA, FL 34482 OCALA, FL 34482

T

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e AophaFo

20-0739776 Not Applicable

5. Certificate of Staws Desied [ $8:79 Additional
Fee Required

~"6.”Name and Address of Current Reglatered Agent

10157 NW 19TH PLACE DO NOT WRITE
OCALA.FL 3z IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant. or both, in the Stats of Flarida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaturs, typed or panted narme of regesiered agent and tile ¥ applcabls. (NOTE: Registered Ageni Signatwe required wharn reinstating} . DATE A
P F‘I\Ldéuﬂbwm “FEE IS $150.00 9. Election Campaign Financing 5500 May Be ) o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
| 10: o OFFICERS AND DIRECTORS ]
WLE P
NAME WHEELER, DONNA L

STREET ADDRESS | 10137 NW19TH PLACE
CITY-ST-2IP OCALA, FL 34482

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TILE
NAME

v | - DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

ME

NAME

STAEET ADDRESS
CIry.51-2IP

THLE . ..
N . L - e i .
STREET ADDRESS . i e
CTY-ST-21P o - - e e

VN

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I.further certily that the.information.
indicated on this repor or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivifir i trustes empowered to execyls this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block. 114 if
changed, or on an attachment fn address, with al

SIGNATURE: OAAL 52//{ Y7 Li/Z”’/OE{ 352 375 41H

SIGNATURE AND TYPED OR PRINTED NAME OF 8ihefiG OFFICER OR OJRECTOR Dayuma Phone #

i




