FILED

2007 FOR PROFIT CORPORATION ' Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000103453

1. Entity Name
SCHOLARSHIP FARMS, INC.

Principal Place of Business Mailing Address
4109 COLLEGE STATION ROAD 8920 NORTH LAGOON DRIVE
PANAMA CITY, FL 32405 US PANAMA CITY BEACH, FL 32408  US

BT

03252007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ropled T

36-4556941 Not Applicable
5. Certificate of Status Desired ] ?i'zfqag:;""“a'

8, Name and Addrass of Current Reglstered Agent

WHITTED, JACK G DO NOT WRITE

8920 NORTH LAGOCON DRIVE

PANAMA CITY BEACH, FL 32408 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing iis registarad office or registared agent. or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragistarad agent,

SIGNATURE -
Signature, ryped of printed nime of registered agent and btle  sppkcanla. {NOTE: Rogistared Agenl sigratura requiret when reinstalnig) DATE
9. Election Campaign Financing $5.00 may Be
AﬂerF :&'Eyﬁ?vzvggnﬁg:alaﬁ |1|?g '35050_00 Trust Fund Contribution. [0  Addedto Feses
10. OFFICERS AND DIRECTORS i
TIE P
NAME WHITTED, JACK G

SIREET ADDRESS | 8920 NORTH LAGOON DRIVE
CITY-S1-21P PANAMA CITY BEACH, FL 32408
TILE v UDU
NAME WHITTED, MELISSA 05718/
STREET ADDRESS | 3924 VAGA ST

CITY-51-2IP PANAMA CITY BEACH, FL 32408

TILE
NAME

s s DO NOT WRITE
s IN THIS SPACE

NAME
STREET ABDRESS
CITY-8T-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2I°

TITLE

NAME

STREET ADDRESS
LITy-8T-21P

12. | heraby cerlily that the information suppliad with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have 1he same laga) eflect as il made under oath; that | am an officer or director
af the corporation or the receivar or trustee empowared ta execule this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf other lixe empowered.

SIGNATU RE: 4%’.%GNING OFFICER OR DIRECTOR C)/%\?/&?

IGNATURE AND TYPED SR PRINT

Date Caytena Phone #




