2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P04000128631 Secretary of State

1 Eniity Name (03-08-2006 90190 040 ***1 50,00
NEW LIFE FARM, INC.

Principat Place of Business Mailing Address
1439 N.W. 100TH AVENUE 1439 N.W. 100TH AVENUE

S e AN LA

2. Principal Place of Business 3. Mailing Address

N2 1007 ot " 2255 .0 - 100F Aoé

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)

(élny& State P{«ﬁ- - {y & Slaf ﬂ ﬂ 4 . 4. ¥FI Numper 20-1675849 Applied For

Not Applicable

Couniry  ~ Zip Country b o . $8.75 Aaditionat
5. Certificate of Status Desired N h
g Y483 | Mancon 34T | Yo U Feeroquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCINO, GERALD

MQQ-NW—?QG:FH-KVE 079 34 /f A - /ﬂo 40{ Street Address (P.O. Box Number is Not Acceptable)

CCAATLIMEE ong/d, 4. BYYEN

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ature, yped of pnnled name of reqisiered agen: and L il appheatie NOTE Regstered Agert sigrature reouirad when ionsiaton DATE
q 9 It ) gart sy )

FIi;E NOWM! FEE'IS $150.00. . : ) . '
| S I b 9. Fiecticn Campaign Financing $5.00 Mmay Be
Moo After May 1, 2096 Fe? .“‘h“, _Be §550.00 ’ Trust Fund Contribution. (] Added to Fees
. Make Check Payable 16 Florida Department of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Deiete TITLE 57 change [ Addilion
NAME PROCINO, GERALD 202y pueyy/ 2 /aoa,y AME

STREET ADORESS | 1438-M-W - TOOTH AVENUE STREET ADDRESS

CIv-sT- 2P {QCALA FL.34482—— oca/s. ﬂd 349 CITY-ST-211

TTLE O celele LE [0 change [ Addilion
HAME HAME

STREEF ADDRESS STREET ADDRESS

CIy-S1-2Ip CITY-ST-2IP

TIILE | ) ] [J Detete e b L o _ . _ _[Jcrage ] Addilion |
e ) NAME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CRY-S1-2IP

TITLE O pelete TMLE [ Change  [] Addition
NAME RNAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITy-ST-2P

TIILE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

i 3 Delete TILE [Q Change [} Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-ZIP CITY-5T-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy, lruelee empowere 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachme | olher like empowered.

352
SIGNATURE: &d@ > 1006 F73 - 500

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytmn Phone #
2P AdN PoHomas
r & L - g ¥ = Y '




