FILED
2008 FOR PROFIT CORPORATION - Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000039000 02042008 9008 043 1 50,00

1. Entty Name

LAKE HUNTLEY BULB FARM INC

Principal Place ot Business hailing Address 1 ) .

PO BOX 1474 PO BOX 1474 ’ Co )

LAKE PLACID, FL 33862 US LAKE PLACID, FL 33862 US

B AN AR
Suile. Apt. ¥. eic. Suile. Apl. ¥. eic. 01252008  Ghg-P CR2E034 (12/08)
City & State City & State 4, FEI Nurber Appied For

20-0847503 Not Applicabie

Zp Country Zp Gountry 5. Certificale of Slatus Desired O ?i.;g]::?;jiticnal

6. Mame and Address sf Current Registered Agent 7. Name and Address of New Registered Agent

Marme

COLLEY, FRANCES A
209 US 27 SOUTH Streat Address [P.G. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

Cily FL I Zip Code

8. The zbove named entity submits this slatement for the purpose of changing ils registared oflice or regislered agent. of both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signetse, e of privte e o cagistered acend ard ple it applizable. {HOTC. Reepsitret Agant sigeatin sy assd when gingtating) DT
i
FILE NOW!! FEE IS $150.0 9. Election Carnpaign Eimancmg $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution, O Added fo Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TC OFFICERS AMD DIRECTORS 1M 1%
TITLE P T Deier TITLE [ Change [ Aadition
NAME HOLMES, WILLIAM J MAME
STREET ADBRESS | 140 RAINEY ROAD STREET ALDRESS
LY -$T-2IF LAKE PLACID. FL 33852 Chiv-§1-7p
TIE 7 petere T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
Y -S7-21P CITY-§7-20
TILE ] Deigte TINE [J Crange ] Aodition
HAME HAME
STAEET ADORESS STREET ALDRESS
CHY-ST-21P CITV- 57 4P
TITLE [ Detete THLE [ Coange [ Aaoition
HAME HAME
STREET ADERESS STREET ADERESS
CITY-57- 21 Cilv. ST 2P
TITLE O petate TME I Change [ Aaditien
MAME HANE
STREET ADORESS STREET ADIIRESS
CITY-ST-2F CiTv.S1-2:p
niLE [ petie fIne O Change (] Aadition
HAME NAME
STREET ADDRESS STREE ABLRESS
CITY-ST.21P Cliv-31.2P

12. | hereby certity that the intormation supplied with 1nis filing dues not qualify for the exemprions contained it Chapter 119, Florida Statutes. | further cerlity that the information
indicated an Ihis report of suppiemental report is true and accurate and thal my signature shall have the same legat ettect as il made under oaliy; that | am an officer or direclor
of the corporalion or the receiver ar tiustee empawered to execute this report as required by Chapter 807, Florida Stetules: and that my narne appears in Block 10 or Sloch 11 if

changed, ar on an attachrmant with an address. with allpiner like empowared,
SIGNATURE: 2 24p’ /éz w Mo Aé///% (OfE L3 Y4 OsF

SIGNATURE/JDWPE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davire Fare 6




