FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

00 ok ok
DOCUMENT # P04000155302 05-02-2007 90109 001 150.00
1. Entity Nama
STEFANIK FARM INCORPORATED
Principal Place of Business Mailing Address
12431 COUNTY ROAD 49 12431 COUNTY ROAD 49
LIVE OAK, FL 32060 LIVE OAK, FL 32060
s R G VAN AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1897482 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
#. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namg
STEFANIK, ALAN L
12431 COUNTY ROAD 49 Slreet Address (P.O. Box Number is Not Acceplatle)
LIVE OAK, FL 32060

Rty

City FL | Zip Code

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

SIGNATURE._
- ° ., Signahire, typed of prmled name of registored agent and itle i apphcaie. (NOTE: Registered Apent signature: 7equirsd when reinstating) DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delste THE [ Change [ Aodition
NAME STEFANIK, ALAN L NAME
STREET ADORESS | 12431 COUNTY ROAD 49 STREET ADDRESS
CiTy-51-2P LIVE OAK, FL 32060 CITY-S1-ZP
TLE VP [T Delete TLE []Change [ Addition
NAME STEFANIK, KIMBERLY D MAME
STREET ABDRESS | 12431 COUNTY ROAD 49 STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 CITY-ST-ZIP
TINE [ Detete TINLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiY-ST- 2P
THLE [ petete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-4P CiTY-S7-21P
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2Ip
TMLE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hareby certily that the intormation supplied with this filing does not quality for the exempiions contained in Chapier 119, Florida Statutes. ! further certify thal the information
indicated on this repart or supplementat raport s true an(? accurate and that my signature shall have the same lagal effect as it made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Black 11 it
changed, or on an atiachmenyt with an address, with all other like empowered.

ife )P 2807 (320)362-3032

AOFFICER OR DIRECTOR ate Dayirre Fhone #

SIGNATURE:




