2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Aug 14,2006 8:00 am

DOCUMENT # P04000103453 Secretary of State
1. Enliy e " 7 08-14-2006 90040 001 ***155.00
SCHOLARSHIP FARMS, INC. T ’
Frincipal Place of Business Malling Address
4109 COLLEGE STATION RQAD 8920 NORTH LAGOON DRIVE
PgNAMA e PQNAMA T H"H“”” ||”“’I“ Illl] m“ "‘l’ ”I“ II‘II “”I I‘m Ilm WHI ” |m
J U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stC. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number 36-4556941 Applied For
Not Applicabie
P Country L P wountry 5. Certificate of Status Desied (] f:;gesq Adational

6. Name and Address of Ctwrent Registered Agent

7. Name and Address of New Registared Agent

WHITTED, JACK G .
8920 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408

Name

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

FL Zip Code

8. The above namea entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the

obligations of registered agent.

SIGNATURE

|
*
Signaturs, typed or prntad nama of regmsterad agont and title

If appiicaba. (NOTE! Regwsiored Agent signalure requied when ranstating)

DATE

“l. " FILE NOWN! FEE IS $550.00
~ - -DUE BY September. &, 2006

‘Make Check Pﬁva.blé.m-Florida‘Déba;tmEﬁf of State not receive pricr nolice. Fee to file is $150.00,

5.607.193(2)(b}, F.S., allows for tha waiver of the $400.00
late tee. By checking this box, the corporation certifies it did

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ nelete TE I change [ Addition
NAME WHITTED, JACK G MAME
STREET ADDRess | 8920 NORTH LAGOON DRIVE STREET ADDRESS
orvsrze | PANAMA CITY BEACH FL 22408 .
TMLE v O petete TME [1change [ Addition
e WHITTED, MELISSA e
streeT sooress | 3924 VAGA ST STREET ADDAESS
atv-srap | PANAMA CITY BEACH FL 32408 CTY-ST-2F
NILE 1 Delete TITLE [J Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Om-ST- 2P CITY-57-2P
e [ petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
oNy-57- 2 [
M [ celete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-2P oITY-ST- 2P
TIE [ petete TIRLE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P Cy-5T-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter {19, Florida Statutes. { further certity that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this repant as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wilh an address, with all other fike empowered,

SIGNATURE:

Tacksuwh itred

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-9-0b (258090

Derymme Phono ¥




