FILED

Feb 05, 2007 8:00 am
2007 PO NNDAL REPORT T oM Secretary of State

05 ke
DOCUMENT # P04000039000 02-05-2007 90116 002 150.00
1. Entity Name
LAKE HUNTLEY BULB FARM INC
Principal Place of Business Mailing Address 8
PO BOX 1474 PO BOX 1474 g0
LAKE PLACID, FL 33862 US LAKE PLACID, FL 33862  US 124 43
TR P | SV OGO
Suite, Apt. #, etc. Suite, Ap1. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0847503 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Egg';glﬁ?ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LAKE PLACID, FL. 33852

City FL I Zip Code

8. The above named antily submits 1his statement for the purpose of changing its registered ollice or registered agent, or boin, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigature_ typed or prred rame of registered agent and tiie il apolicanle (NOTE Regmlered AQert Sigraiug reguiree 4nen semnslalng| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change (] Addition
NAME HOLMES, WILLIAM J NAME
STREET ADDRESS | 140 RAINEY ROAD STREET ADDRESS
CITY-Si-21P LAKE PLACID, FL 33852 chiy SI ap
THLE [ petete MLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TILE O nelate TITLE ] Change  [] Addition
NAME NAHE
STREET ADDRESS SIREET ADDRESS
CITY-51-41P cHy -7 ap
TITLE O Delete TITLE {7 Change (] Aodilion
NAME NAME
STREE( ADDRESS SIREET ADDRESS
CITY-51-2IP City 57 ap
TITLE [ Delete 1ME [J Change  [] Adgition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-5i-IF Cny-Si-2ip
TILE [J Delete 117LE [J Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IF CiTY 5T 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and lhat my signature shall have the same legal elfect as it made under oath: that | ar an officer ar director
of the corporation or the receiver ¢r truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNﬁ:\TURE:/f'/%'t//%Z willipm - /ﬁ/m’f ﬂﬂ'ﬂ#}r% 1317 PE3-44.5 040%

SIGNATURE AAC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayiee Prone




