2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P04000039000 ecretary of State
1. Entity Name
LAKE HUNTLEY BULE FARM INC 04-21-2006 90098 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 1474 PO BOX 1474
LAKE PLACID, FL 33862 LS LAKE PLACID, FL 33862 LS
s T v LA O
Suite, Apl. #, etc. Suile, Apt. #, elc. 03222006 Chg-P CR2E034 (?”05)
City & State City & State 4. FEi Number Applied For
20-0847503 Not Applicable
Zp Country Zip Couniry 5. Cerlifica(e; ol Siatus Desired O Ei‘;esqaf:;uo"al
6. Name and Addrass of Current Registered Agent . 7. Name and Address of Now Roglstered Agent

Name

COLLEY, FRANCES A
209 US 27 SOUTH Street Address (P.O. Box Number is Not Acceplable)

LAKE PLACID, FL 33852

City FL Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle 4 applicable. [NOTE: Registered Agant signature tequired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME B Change [ Addition
e HOMES, WILLIAM J NAvE HoLmes, Witriam J.
STREEF ADDRESS | 140 RAINEY ROAD STREET ADDAESS
CIy-ST-21P LAKE PLACID, FL 33852 CRY-ST-ZIP
TILE O velete TILE O change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CLTY-ST-21P
TMLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O celete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-st.21p CIY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
Cry-ST-2IP CITY-57-21P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as it mada under oath; that | am an officer or director
ol the corporation or the receiver or trustée empowered 1o execute this repori as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: X £ whlfrpm T Holnes 4424 D43 Y44 ooP

SIGNATURE ANDﬂPED ‘OR PRINTED MAME OF SIGMNING OFFICER OR HRECTOR Daytme Phone #




